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The  Board  of  Governors  at  a  meeting  held  May  5,  1914,  adopted 
the  following  pension  system : 

PENSIONS 

I.  The  term  "employees"  used  in  this  resolution  shall  include  all 
persons  in  the  regular  service  of  the  corporation,  and  receiving  com- 
pensation for  such  service.    Employees  shall  be  divided  into  two  classes : 

To  the  first  shall  belong  the  Superintendent  of  the  Hospital,  the 
Medical  Superintendent  of  Bloomingdale  Hospital,  the  Secretary  and 
Assistant  Secretary,  the  Assistant  Treasurer,  and  all  persons  regularly 
employed  in  the  bookkeeper's  departments  at  the  General  Hospital  or  in 
Bloomingdale. 

To  the  second  class  shall  belong  all  other  employees  of  the  Hospital. 

II.  All  employees  of  the  second  class  who  shall  have  attained  the 
age  of  sixty-five  years  shall  be  retired,  and  if  they  have  been  in  the 
continuous  service  of  the  Hospital  for  fifteen  years  preceding  such  retire- 
ment they  shall  be  eligible  for  pension. 

III.  All  employees  of  the  first  class  who  shall  have  attained  the  age 
of  sixty-five  years,  but  who  shall  have  been  for  fifteen  years  or  more 
preceding  such  retirement  in  the  continuous  service  of  the  Hospital 
may  at  their  own  request,  or  at  the  discretion  of  the  Retirement  Com- 
mittee, be  retired  and  if  so  retired  shall  be  eligible  for  pension. 

IV.  All  employees,  either  of  the  first  or  second  class,  who  shall 
have  attained  the  age  of  sixty  years,  and  who  shall  have  been  twenty 
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years  or  more  in  the  continuous  service  of  the  Hospital  may  at  their 
own  request  or  at  the  discretion  of  the  Retirement  Committee  be  retired, 
and  if  so  retired  shall  be  eligible  for  pension. 

V.  Any  employee,  either  of  the  first  or  second  class,  whose  term 
of  continuous  service  has  been  thirty  years  or  more,  or  whose  term  of 
continuous  service  has  been  twenty-five  years  or  more  and  who  shall 
have  attained  the  age  of  fifty-five  years,  may  on  request  or  at  the  dis- 
cretion of  the  Retirement  Committee,  be  retired,  and  if  so  retired  shall 
be  eligible  for  pension. 

VI.  Pensions  when  allowed  shall  be  at  the  following  rate  except 
as  in  special  cases  may  be  otherwise  ordered  by  the  Board  of  Gov- 
ernors, viz. : 

(a)  The  minimum  amount  hereafter  to  be  paid  by  the  Hospital 
as  a  pension  shall  be  Si 5  a  month,  and  maximum  amount  $125  a  month. 

(b)  The  pension  allowance  for  any  employee,  either  of  the  first 
or  second  class,  to  whom  a  pension  shall  be  allowed  on  account  of  age  or 
length  of  service  shall  be  as  follows : 

For  each  year  of  service  an  allowance  of  one  per  cent.  (1%)  of 
the  average  monthly  pay  received  for  the  five  ( 5 )  years  preceding  retire- 
ment. To  illustrate,  an  employee  in  the  service  for  thirty  years  and 
receiving  an  average  salary  of  $100  per  month  for  five  (5)  years  pre- 
ceding retirement  would  be  entitled  to  thirty  per  cent.  (30%)  of  $100  or 
$30  a  month. 

VII.  Pensions  if  allowed  shall  be  paid  monthly  during  the  life 
of  the  pensioner,  provided,  however,  that  the  Hospital  may  withhold 
a  pension  for  any  cause  sufficient  in  the  judgment  of  the  Retirement 
Committee  to  warrant  such  action. 

VIII.  Acceptance  of  a  pension  shall  not  debar  the  pensioner  from 
engaging  in  any  business  which  in  the  judgment  of  the  Retirement  Com- 
mittee is  not  prejudicial  to  the  interests  of  the  Hospital. 

IX.  Suspension  or  dismissal  of  an  employee  followed  by  rein- 
statement within  one  year,  or  the  temporary  laying  off  of  an  employee 
on  account  of  reduction  of  force  or  leave  of  absence  on  account  of  sick- 
ness of  the  employee,  or  for  other  causes,  approved  by  the  Retirement 
Committee,  will  not  be  considered  as  a  break  in  the  continuity  of  the 
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service,  but  the  Retirement  Committee  may  in  its  discretion  require  that 
such  loss  of  time  shall  be  made  up. 

X.  No  assignment  of  pensions  not  then  due  and  payable  will  be 
permitted  or  recognized  under  any  circumstances. 

XI.  Any  employee  who  shall  be  entitled,  under  the  foregoing  pro- 
visions, to  apply  for  retirement  and  pension,  shall  file  an  application 
therefor  with  the  Superintendent,  who  shall  forthwith  transmit  the  same, 
together  with  such  particulars  as  to  the.  service  of  such  employee  as  the 
Retirement  Committee  from  time  to  time  or  by  general  regulation  may 
require;  and  the  Retirement  Committee  shall  thereupon  with  all  con- 
venient speed  pass  upon  such  application,  and  if  in  their  opinion  the 
employee  so  applying  is  under  the  terms  of  this  resolution  eligible  for  a 
pension,  and  a  pension  should  be  granted,  they  shall  certify  to  the  Super- 
intendent that  such  pension  has  been  granted  and  the  amount  thereof, 
and  thereupon  such  employee  shall  be  entered  upon  the  pension  list  of 
the  Hospital,  and  it  shall  be  the  duty  of  the  Superintendent  to  notify  such 
fact  to  the  Treasurer  of  the  Hospital  in  writing. 

XII.  The  Retirement  Committee  shall  have  the  right  to  refuse  a 
pension  to  any  employee  upon  his  retirement,  for  any  reason  which  in 
their  judgment  they  deem  sufficient.  From  such  a  refusal  the  employee 
may  appeal  to  the  Executive  Committee,  whose  decision  thereon  when 
approved  by  a  majority  of  the  Board  of  Governors  at  any  legal  meeting 
of  the  same  shall  be  final  and  conclusive. 

XIII.  Neither  the  passage  of  this  resolution,  nor  any  action  taken 
hereafter  by  the  Retirement  Committee,  shall  be  construed  as  giving  to 
any  employee  of  the  Hospital  a  right  to  be  retained  in  the  service  of  the 
Hospital,  except  such  right  as  may  arise  from  the  terms  of  his  employ- 
ment irrespective  of  anything  in  this  resolution  contained,  nor  any  right 
or  claim  to  any  pension  allowance ;  and  the  Hospital  reserves  to  itself 
unimpaired  the  full  right  and  privilege  to  discharge  at  any  time  any 
employee  when  the  interest  of  the  Hospital  in  its  judgment  may  so  re- 
quire, without  any  liability  for  any  claim  or  benefits  or  other  allowances 
other  than  salary  or  wages  due  and  unpaid.  This  resolution  constitutes 
no  contract  of  any  kind  with  any  employee,  and  confers  no  legal  rights 
upon  any  employee,  and  this  resolution  may  at  any  time  be  amended 
or  repealed  by  the  Board  of  Governors,  and  any  amendment  so  made 
shall  thereafter  and  so  long  as  the  same  remains  in  force,  govern  all 
applications  for  pensions  thereafter  made.    The  repeal  of  this  resolu- 
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tion  shall  put  an  end  to  the  pension  system  hereby  created  in  respect  of 
every  person  then  in  the  employment  of  the  Hospital,  but  shall  not  affect 
the  right  of  any  pensioner  then  on  the  list. 

XIV.  The  Retirement  Committee  shall  have  the  right  from  time 
to  time  to  pass  such  regulations  as  it  deems  wise  for  carrying  out  the 
provisions  of  this  resolution. 


The  following  Governors  have  been  appointed  as  the  Retirement 
Committee : 

Bronson  Winthrop,  Chairman. 
Henry  G.  Barbey, 
Cornelius  N.  Bliss,  Jr. 


The  Executive  Committee,  at  a  meeting  held  April  14,  1914,  adopted 
the  following  amendment  to  Executive  Committee  Rules,  "Patients,"  by 
adding  the  following  new  rule: 

XX.  When  a  bath  of  1050  F.  or  over  is  given  for  therapeutic  pur- 
poses, a  nurse  or  member  of  the  House  Staff  shall  be  present  and  shall 
be  responsible  for  its  proper  administration. 


The  Governors  will  meet  at  Bloomingdale  Hospital,  White  Plains, 
on  Saturday,  June  6,  1914,  for  the  purpose  of  making  an  annual  inspec- 
tion of  the  institution,  and  attending  the  graduating  exercises  of  the 
Training  School  for  Nurses. 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 


GENERAL 


BULLETIN 


PUBLISHED  AT  THE  OFFICE  OF  THE  SOCIETY,  10  WEST  16th  STREET,  NEW  YORK  CITY 


Volume  I  July  7,  1914  Number  2 


Note. — The  publication  of  a  Hospital  Bulletin  has  been  undertaken  in  the  belief 
that  such  a  record  of  the  manifold  and  ever  growing  activities  of  the  four  institu- 
tions operated  by  the  Society,  viz :  New  York  Hospital,  House  of  Relief,  Blooming- 
dale  Hospital  and  the  Campbell  Convalescent  Cottages,  will  prove  of  interest  to  many 
connected  with  the  several  institutions,  will  help  to  bring  each  of  these  into  closer 
touch  with  the  others  and  will  tend  to  stimulate  an  esprit  de  corps  and  a  feeling  of 
unity  which  cannot  but  be  helpful  to  all.  The  Bulletin  will  be  published  from  time 
to  time  and  will  record  matters  of  interest  as  they  arise  in  the  various  departments. 


NEW  YORK  HOSPITAL 

Filing  Hospital  Records 
Upon  the  recommendation  of  the  Medical  Board,  the  Executive 
Committee  at  its  meeting  held  April  28th  adopted  the  following  system 
of  filing  hospital  records,  in  place  of  the  present  system: 

(1)  The  use  of  filing  cabinets  for  all  recent  histories;  each  history 
to  be  placed  in  a  paper  holder  and  filed  according  to  diagnosis. 

(2)  The  binding  of  histories  by  disease  when  the  filing  cabinet  be- 
comes full. 

(3)  The  changing  of  the  present  history  sheets  to  the  smaller 
standard  size  which  has  been  adopted  by  most  of  the  hospitals 
throughout  the  city. 

(4)  The  use  of  an  admission  card  upon  which  the  discharge  diag- 
nosis is  written  and  which  is  sent  to  the  record  room  upon  the 
discharge  of  the  patient  for  permanent  preservation.  These 
serve  the  double  purpose  of  a  check  upon  the  histories  and  an 
index  of  the  patients'  names. 
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(5)  The  use  of  the  Bellevue  book  of  nomenclature  and  the  strict 
adhesion  to  that  system  in  the  signing  of  diagnoses. 

(6)  The  employment  of  a  clerk  who  has  had  practical  training 
in  the  use  of  this  system  of  filing. 

(7)  Proper  provision  in  the  record  room  for  study  tables  and 
strict  rules  forbidding  the  removal  of  histories  from  the  record 
room  except  in  case  of  absolute  necessity  (presentation  in  court, 
etc.) 

The  old  system  of  collecting  and  binding  history  records  by  hospital 
number,  with  cross  indices  of  diseases  and  patients'  names,  was  unsatis- 
factory from  the  fact  that  it  rendered  extremely  difficult  the  task  of  gather- 
ing together  cases  of  the  same  disease  for  the  purpose  of  study  and  in- 
vestigation. The  new  plan  provides  that  all  histories  be  filed  and  later 
bound  together  by  disease  rather  than  by  number  or  name. 

PATHOLOGICAL  INTERNES 
Rearrangement  of  the  Service 

It  has  long  been  the  opinion  of  the  Medical  Board  that  more  adequate 
training  for  the  members  of  the  house  staff  in  pathology,  bacteriology,  and 
allied  subjects,  seemed  highly  desirable  but  definite  steps  in  this  direction 
were  not  made  for  a  number  of  reasons ;  chief  among  these  may  be 
mentioned  the  limited  space  heretofore  alloted  to  the  laboratories  and  the 
very  active  ambulance  service  which  engaged  a  considerable  portion  of  the 
time  of  the  interne  staff,  and  appeared  to  preclude  the  possibility  of  so 
arranging  the  service  as  to  provide  for  the  training  referred  to.  At  a 
meeting  of  the  Medical  Board,  a  committee  was  appointed  to  determine 
the  feasibility  of  such  a  rearrangement,  and  after  a  thorough  investigation 
and  numerous  conferences  with  the  members  of  the  various  branches  of 
the  hospital  service  to  be  affected  by  the  proposed  changes,  the  following 
plan  was  evolved : 

I.   Changes  in  Duties  of  Members  of  the  House  Staff 

The  duties  assigned  to  members  of  the  medical  interne  service  briefly 
comprise  no  change  for  the  house  physician  and  give  an  additional  amount 
of  special  examination  work  to  the  first  senior.  No  change  is  made  in 
the  ambulance  work  required  of  the  second  senior,  but  he  is  given  a  service 
in  the  dispensary  upon  his  division  days,  and  also  a  certain  amount  of 
special  work  now  done  by  the  junior.  The  latter  interne  during  his  six 
months'  service  spends  his  entire  day  in  the  pathological  department,  and 
is  available  as  now  on  his  nights  in  for  transfers  to  other  hospitals.  The 
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plan  for  surgical  internes  includes  no  changes  in  the  duties  of  the  house 
surgeon,  but  adds  to  the  first  seniors  work  the  taking  of  all  histories  on 
his  division,  assigns  to  him  retracting  at  the  wound  at  morning  operations, 
and  after  the  first  month  passing  the  instruments  at  night  emergencies. 
During  the  first  month  he  is  also  required  to  administer  emergency 
anaesthesias  in  afternoon  operations,  and  operations  on  his  nights  in. 

The  second  senior  has  ambulance  duties  as  at  present,  but  the  house 
surgeon  may  assign  to  him  certain  dressings  in  the  wards.  The  junior 
during  the  first  four  months  spends  all  day  in  the  pathological  depart- 
ment, except  for  the  time  needed  to  properly  qualify  him  to  give  anaes- 
thetics (see  Section  IV). 

He  is  however  available  after  the  first  month  for  emergency  anaes- 
thetics afternoons  and  on  his  evenings  in,  and  retains  certain  ward  duties 
and  transfers  to  other  hospitals. 

II.    Reorganization  of  the  Operating  Room  Service 

The  plan  outlined  for  this  branch  of  the  service  entails  several  im- 
portant changes,  all  making  for  a  more  fixed  and  constant  working  force, 
and  therefore  a  definitely  more  efficient  one.  The  organization  thus  pro- 
vided will  compare  favorably  with  that  to  be  found  in  the  best  clinics  at 
home  or  abroad.  Two  paid  anaesthetists  are  to  be  assigned,  one  to  each 
of  the  surgical  divisions,  and  these  anaesthetists  have  been  granted  the 
privilege  of  administering  anaesthetics  in  the  private  pavilion.  The  plan 
further  calls  for  a  head  nurse,  and  two  assistant  head  nurses,  each  of  the 
latter  to  be  alloted  to  one  surgical  division  as  instrument  passer  and  suture 
nurse.  The  head  nurse  herself  will  have  complete  supervision  of  the 
entire  operating  room  service,  and  will  be  available  for  service  in  either 
room  in  case  of  serious  emergency.  She  will  have  added  apportunity  to 
supervise  the  recovery  room  work,  and  the  instruction  of  pupil  nurses. 
She  will  also  be  expected  to  visit  upon  occasion  other  hospitals,  that  we 
may  be  made  familiar  with  desirable  methods  in  use  in  other  institutions. 

Briefly  outlined,  the  organization  provided  will  be  as  follows : 

A.    During  the  First  Month  *. 

a.  Morning  Operations: 

Attending  Surgeon,  or  Associate. 

House  Surgeon,  retracts  at  wound. 

First  Senior,  retracts  at  wound. 

Paid  Anaesthetist,  administer  anaesthetic. 

Junior,  instructed  in  anaesthetics  during  the  first  two  cases. 

Assistant  Head  Nurse,  instrument  passer  and  charge  of  sutures. 
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Pupil  Nurse,  Pads  and  Sponges,  under  direction  of  the  head 
nurse. 

Pupil  Nurse,  retracts  at  wound. 

b.  Afternoon  Emergencies: 

Attending  Surgeon  or  Associate. 
House  Surgeon,  retracts  at  wound. 
Pupil  Nurse,  retracts  at  wound. 
First  Senior,  administers  anaesthetic. 
Assistant  Head  Nurse,  instrument  passer  and  sutures. 
Pupil  Nurse,  Pads  and  Sponges,  under  direction  of  the  head 
nurse. 

Pupil  Nurse,  retracts  at  wound. 

c.  Evening  Emergencies: 

Attending  Surgeon  or  Associate. 

House  Surgeon,  retracts  at  wound. 

Pupil  Nurse,  retracts  at  wound. 

First  Senior  (other  division),  administers  anaesthetic. 

Junior  passes  instruments  and  sutures. 

Assistant  Head  Nurse,  pads  and  sponges. 

Pupil  Nurse,  retracts  at  wound. 

B.    After  the  First  Month 

a.  Morning  Operations: 

As  in  A,  save  that  the  junior  is  no  longer  present  at  operations. 

b.  Afternoon  Emergencies: 

Attending  Surgeon  or  Associate. 
House  Surgeon,  retracts  at  wound. 
First  Seniors,  retracts  at  wound. 
Junior  administers  anaesthetic. 

Assistant  Head  Nurse,  instrument  passer  and  sutures. 

Pupil  Nurse,  pads  and  sponges,  under  direction  of  head  nurse. 

Pupil  Nurse,  retracts  at  wound. 

c.  Evening  Emergencies: 

Attending  Surgeon  or  Associate. 

House  Surgeon,  retracts  at  wound. 

First  Senior  (other  division),  passes  instruments. 

Junior  administers  anaesthetic. 

Assistant  Head  Nurse,  pads  and  sponges. 

Pupil  Nurse,  retracts  at  wound. 

Pupil  Nurse,  retracts  at  wound. 
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III.    Instruction  in  Anesthetics  to  Members  of  the  House  Staff 
of  New  York  Hospital  and  Hudson  Street 

A  definite  part  of  the  work  of  the  two  paid  anaesthetists  will  consist 
in  the  instruction  of  members  of  the  house  staff  of  both  New  York  and 
Hudson  Street  Hospital,  in  the  giving  of  anaesthetics. 

Each  interne  will  receive  proper  instruction  in  anaesthetics,  and  will 
only  be  allowed  to  administer  the  same  after  due  qualification  by  the  paid 
anaesthetist. 

IV.   Pathological  Service 

The  work  of  the  Pathological  Internes  will  be  arranged  as  follows : 
The  surgical  juniors  shall  serve  in  the  pathological  department  during 
the  first  four  months  of  each  six-month  period.  During  the  remaining 
two  months  the  surgical  substitutes  shall  be  obliged  to  do  the  routine  urine 
analyses  and  the  routine  examinations  of  sputum,  stool  and  gastric  con- 
tents. 

The  medical  juniors  shall  serve  in  the  pathological  department  for 
a  period  of  six  months. 

The  work  of  the  several  pathological  internes  will  be  arranged  as 
follows : 

Each  man  will  be  required  to  do  the  routine  urine  analyses,  routine 
examinations  of  sputum  for  tubercle  bacilli,  etc.  This  work  will  be  ap- 
portioned equally  without  regard  to  the  division  calling  for  the  same. 
The  object  of  the  plan  is  to  equalize  the  routine  work  required  from  each 
man  from  day  to  day.  In  each  instance  the  results  are  to  be  charted  by 
the  examiner,  who  is  expected  to  follow  the  clinical  course  of  the  disease 
in  unusual  cases. 

During  the  last  two  months  of  each  six-month  period  one-half  of 
the  work  will  be  assigned  to  the  substitutes  provided  by  the  surgical 
divisions.   The  remainder  of  the  work  will  be  subdivided  as  follows : 

Medical  Internes 

One  medical  interne  will  be  assigned  to  the  bacteriological  department, 
the  second  medical  interne  to  the  department  of  clinical  pathology.  The 
work  of  the  former  embraces  the  following  subjects:  Preparation  of 
standard  and  special  culture  media ;  isolation  and  identification  of  bacteria 
recovered  from  routine  cultivations;  examinations  of  vaginal  smears; 
throat  cultures,  etc. ;  serum  reactions,  agglutination  tests ;  preparation  of 
vaccines ;  immunization  of  animals ;  opportunity  for  the  study  of  all  of  the 
known  pathogenic  bacteria. 
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The  work  of  the  clinical  pathological  internes  embraces :  Examina- 
tion of  chest  fluid;  examination  of  ascitic  fluid;  examination  of  spinal 
fluid;  injection  of  animals  for  diagnostic  purposes;  special  examination 
of  urine — chemical,  total  nitrogen,  chlorides,  urobilin,  poisons,  etc. ;  gas- 
tric analyses,  feces  examinations ;  Von  Pirquet  and  like  reactions. 

This  is  necessarily  a  tentative  arrangement.  It  is  not  our  purpose  to 
restrict  the  members  of  the  house  staff  to  work  in  the  sub-department  to 
which  he  is  assigned,  excepting  in  so  far  as  this  seems  necessary  to  make 
him  competent  in  that  particular  branch.  Moreover,  we  may  find  that  it 
is  feasible  to  permit  the  medical  pathological  internes  to  receive  training  in 
both  bacteriology  and  advanced  clinical  pathology. 

Surgical  Internes 

The  work  of  the  surgical  internes  in  the  pathological  department  em- 
braces the  subjects  enumerated  in  connection  with  the  work  of  the  medi- 
cal interne  assigned  to  the  bacteriological  department  and,  in  addition, 
work  in  gross  and  histological  patholgy.  Reception  of  material,  gross 
description  of  material,  preparation  of  sections  with  the  aid  of  a  technician, 
and  the  cataloging  of  the  results  of  the  examination.  This  man  also 
assists  at  autopsies. 

All  the  work  will  be  done  under  the  direct  supervision  of  one  of  the 
regular  assistants  of  the  department  with  the  exception  of  the  routine 
urine  analyses,  blood  counts,  etc.,  the  results  of  which  will  be  reviewed 
from  time  to  time  and  controlled  by  duplicate  tests  made  by  one  of  the 
assistants  of  the  department. 

V.    Vacation  Periods 

According  to  the  proposed  plan,  leave  of  absence  will  be  granted  to 
members  of  the  house  staff  only  during  definite  periods  of  their  service. 

According  to  the  rulings  of  the  Board  of  Ambulance  Service  "no 
person  shall  take  charge  of  an  ambulance  for  service  in  the  city  of  New 
York,  who  has  had  less  than  four  months  of  hospital  experience."  To 
meet  this  demand  it  is  necessary  to  restrict  the  vacation  period  on  the 
surgical  side  to  the  last  two  months  of  each  six  months'  period.  The 
proposed  arrangement  of  the  service  enables  us  to  comply  with  this  ruling. 

As  indicated  above,  the  medical  internes  in  charge  of  the  second  call 
ambulance  duties  are  to  serve  in  this  capacity  continuously  for  a  period  of 
one  month,  alternating  with  the  other  medical  interne;  that  is  to  say,  the 
first  medical  division  would  have  entire  charge  of  the  ambulance  work 
(second  call)  for  one  month  (January,  March,  May,  etc.),  during  which 
period  the  second  medical  division  would  be  relieved  of  ambulance  work. 
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The  reverse  would  hold  true  during  the  succeeding  period  (February, 
April,  June,  etc.). 

The  vacations  on  the  medical  divisions  are  to  be  so  arranged  that 
leave  of  absence  be  granted  to  the  members  of  a  division  only  while  this 
division  is  relieved  of  ambulance  work. 

Such  an  arrangement  would  allow  the  junior  to  act  as  pathological  in- 
terne for  a  period  of  six  months,  while  the  substitute  required  when  one 
member  of  the  staff  is  off  duty  would  do  ward  work,  required  at  present 
from  the  second  senior. 

The  junior  medical  interne,  according  to  the  proposed  plan,  would 
be  granted  leave  of  absence  for  two  weeks  during  the  fourth  month  of 
his  service  in  the  pathological  department.  During  this  period  the  routine 
work  would  be  cared  for  by  the  remaining  pathological  internes. 

The  advantages  to  be  derived  from  the  changes  determined  upon  are 
definite  and  quite  apparent,  some  of  the  more  important  being:  The  op- 
erating room  organization  as  planned,  with  proper  supervision  by  a  head 
nurse,  and  the  allotment  to  each  service  of  one  paid  anaesthetist  and  a 
graduate  nurse  as  instrument  passer,  provides  for  permanency  and  better 
co-operation  in  this  important  part  of  the  hospital  work.  The  placing  of 
the  First  Senior  at  the  wound  will  allow  him  to  more  closely  observe 
operative  technique,  giving  him  a  better  preparation  for  service  as  house 
surgeon,  and  enabling  him  to  give  a  more  perfect  description  of  opera- 
tion for  purposes  of  hospital  record.  The  pathological  service  in  affording 
members  of  the  house  staff  opportunity  to  acquire  definite  knowledge 
in  bacteriology,  pathology  and  clinical  pathology,  will  add  greatly  to  their 
efficiency  and  will  make  for  better  clinical  work  throughout  the  hospital. 

These  rearrangements  have  been  planned  to  allow  proper  vacation 
periods  without  interfering  with  the  rulings  of  the  ambulance  board. 

The  preceding  plan  was  approved  by  the  Medical  Board  and  adopted 
by  the  Executive  Committee  at  its  meeting,  held  June  9th,  to  go  into  effect 
July  I,  1914. 


BLOOMINGDALE  HOSPITAL 

The  annual  inspection  of  the  Department  by  the  Board  of  Governors 
was  made  on  June  6th.  The  graduation  exercises  of  the  School  of  Nurs- 
ing were  held  on  the  same  day.  The  address  to  the  graduates  was  given 
by  Mr.  George  P.  Ludlam. 

The  physicians  of  the  medical  staff  are  furnishing  the  medical  service 
for  a  clinic  for  mental  diseases  which  has  been  established  in  White  Plains 
under  the  auspices  of  the  State  Charities  Aid  Association.    The  work 
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thus  far  has  consisted  in  examining  nervous  and  backward  children  at- 
tending the  public  schools. 

The  evening  staff  conferences  which  are  held  monthly  during  the 
winter,  and  to  which  physicians  not  connected  with  the  department  who 
wish  an  opportunity  to  get  some  insight  into  psychiatry  are  invited,  have 
been  discontinued  until  next  Fall. 

Dr.  Albert  Durham,  who  has  been  a  member  of  the  medical  staff 
for  more  than  twenty  years,  has  resigned  to  take  effect  July  1st. 
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PREVENTIVE  AND  SOCIAL  SERVICE  WORK 

BY 

Dr.  JOSEPH  C.  ROPER, 
Associate  Attending  Physician,  New  York  Hospital 

The  field  of  preventive  medicine  has  been  entered  on  a  large  scale  only  rela- 
tively recently  by  the  New  York  Hospital.  Its  history,  however,  contains  many 
incidents  that  show  that  from  its  foundation  the  Governors  of  the  Hospital 
have  appreciated  the  fact  that  the  functions  of  a  hospital  should  include  much 
more  than  the  immediate  relief  of  the  very  ill. 

Founded  in  the  year  1770  and  incorporated  by  a  Charter  granted  in  1771, 
(D  "The  Society  of  the  Hospital  in  the  City  of  New- York  in  America  "  suffer- 
ed the  almost  complete  destruction  of  its  first  buildings  by  fire  when  near  com- 
pletion in  February,  1775.  Although  the  Legislature  immediately  granted 
money  toward  replacing  the  loss  sustained,  ' '  the  war,  which  took  place  in  the 
same  year,  between  Great  Britain  and  her  Colonies,  prevented  the  completion 
of  the  edifice,  which  was  occupied  during  the  war  as  barracks,  and  much 
injured  by  the  British  garrison." 

"  It  was  not  until  the  first  month  (January)  1791,  that  the  house  was  in 
proper  state  to  receive  patients,  at  which  time  a  number  were  admitted." 

Ten  years  later,  we  find  the  first  evidence  of  an  attempt  to  do  more 


(1)  Name  changed  on  March  9,  1810,  to  "The  Society  of  the  New  York  Hospital." 
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than  to  drovide  for  the  immediate  ills  of  the  patients.  (1)  "The  grounds  be- 
longing to  the  Hospital  were,  in  1801,  inclosed  with  a  brick  wall  and  convert- 
ed into  gardens  for  the  accommodation  and  benefit  of  convalescent  patients. 
The  site  of  the  hospital  is  elevated,  and  is  one  of  the  most  agreeable  on  New- 
York  Island.  It  fronts  Broadway  and  is  bounded  by  Church-Street,  in  the 
rear;  the  north  side  bounds  on  Catherine-Street,  and  the  south  side  on  Barley- 
Street.  The  gardens  are  planted  with  fruit  and  forest  trees,  and  afford  agreeable 
refreshing  walks  to  valetudinary  and  convalescent  patients  ;  the  situation  being 
high,  open  and  airy,  possesses  extraordinary  advantages  for  the  enjoyment  of 
fresh  and  salubrious  breezes. 

The  establishment  of  a  hospital (2)  for  the  insane  in  1806,  at  that  time 
the  only  place  where  proper  care  of  these  patients  could  be  given,  shows  that 
the  Hospital  was  alive  to  the  needs  of  the  community,  and  prepared  to  meet 
such  needs  by  entering  new  fields  when  necessary. 

In  1875,  when  it  was  decided  necessary  to  move  the  main  hospital  to  its 
present  quarters,  an  emergency  hospital  was  established  in  Chambers  Street. 
In  1894  this  emergency  hospital  was  removed  to  the  present  site  on  Hudson  and 
Jay  Streets.  This  branch  is  officially  known  as  the  House  of  Relief,  but  more 
popularly  as  the  "  Hudson  Street  Hospital."  In  establishing  the  Hudson 
Street  Hospital,  the  Governors  were  consistent  with  their  attitude  shown  in 
November  1852,  in  the  "Address  of  the  Governors  of  the  New  York  Hospi- 
tal to  their  Fellow  Citizens. ' '  In  that  address,  in  speaking  of  the  work  of  the 
Hospital,  they  said:  "Its  location  in  the  heart  of  the  most  crowded  part  of 
the  city,  where  the  high  price  of  land  will  always  prevent  the  establishing  any 
neighboring  similar  institution,  must  continue  to  make  it  of  absolute  necessity 
to  an  immense  body  of  our  citizens  and  others." 

"The  mere  daily  casualties  occurring  on  the  wharves,  shipping  and 
steamboats,  and  railroads,  and  in  the  business  streets  of  our  city,  are  so 
numerous  as  to  constantly  fill  the  surgical  wards  of  the  hospital,  and  annually 
to  require  their  enlargement.  The  great  majority  of  these  are  severe  cases, 
which  had  they  to  be  removed  to  a  distant  hospital  or  to  wait  long  for  relief, 
would  be  unquestionably  fatal."  The  Hudson  Street  Hospital  was  built  to 
provide  immediate  care  for  these  cases. 

The  need  of  a  place  where  patients  might  regain  their  strength  much 


(1)  A  Brief  Account  of  the  New  York  Hospital,  1804,  p.  3,  printed  by  Isaac  Coliins  &  Son. 

(2)  Originally  this  was  part  of  the  main  hospital  and  was  called  the  "  Lunutic  Asylum."    In  1821, 
Qloomingdale  Asylum  was  opened  on  Harlem  Heights. 
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more  rapidly  than  may  be  done  in  the  hospital  wards  had  been  keenly  appre- 
ciated by  the  Governors  for  many  years.  Eighteen  years  ago,  in  1897,  the 
hospital  opened  its  first  convalescent  cottage,  a  building  to  which  male  patients 
might  be  sent  during  the  warmer  months  of  the  year.  This  was  located  on 
the  grounds  of  the  Bloomingdale  branch  at  White  Plains.  The  handicap 
imposed  on  male  patients  compelled  to  go  directly  from  the  wards  of 
the  hospital  to  their  work,  or  compelled  to  convalesce  in  poorly  lighted 
and  poorly  ventilated  homes,  was  met  by  sending  them  to  this  convales- 
cent home  for  a  period  of  from  two  to  four  weeks.  The  men  have  appreci- 
ated the  opportunity  to  convalesce  away  from  home  without  expense.  During 
the  first  year  (1897),  21  patients  were  admitted  and  enjoyed  700  hospital  days. 
The  number  has  increased  steadily  in  the  succeeding  years.  In  1901,  the 
present  convalescent  cottage  for  men,  known  as  the  North  Street  Cottage,  was 
opened.  Until  1914,  the  cottage  was  available  only  during  the  warmer 
months  when  the  need  was  most  urgent.  During  1914,  however,  it  was  kept 
open  throughout  the  entire  year,  and  in  this  year  219  patients  were  cared  for, 
the  number  of  "  hospital  days  "  being  3351,  and  the  expenses  $4,461.00. 

A  convalescent  home  for  women  was  opened  at  White  Plains  in  1900 
when,  through  the  generosity  of  the  Misses  Catherine  B.  and  Maria  L. 
Campbell,  the  hospital  was  enabled  to  erect  the  first  of  the  buildings  now 
known  as  the  Campbell  Convalescent  Cottages. 

It  is  felt  that  not  only  is  the  complete  recovery  hastened  and  even  at  times 
made  possible  by  these  convalescent  cottages,  but  that  frequently  the  develop- 
ment of  secondary  diseases  is  avoided  by  returning  the  patients  to  their  homes 
in  much  better  condition  than  was  possible  under  the  old  conditions. 

With  the  assignment  of  a  special  nurse  to  the  pediatric  clinic  in  the  Out- 
Patient  Department  in  1907,  preventive  work  in  children  may  be  said  to  have 
begun.  The  duties  of  this  nurse  include  not  only  the  immediate  care  of  the 
children  coming  to  the  dispensary,  but  also  visits  to  their  homes  where  their 
treatment  and  feeding  are  overseen,  and  the  needs  of  the  other  children  of  the 
family  investigated.  She  attempts  through  the  instruction  of  the  mothers  to 
provide  more  intelligent  care  to  meet  the  needs  of  these  children.  When 
desirable  and  possible,  they  are  sent  to  suitable  places  for  rest  and  change  and, 
in  many  cases,  better  care. 

Previous  to  1907,  it  had  been  the  custom  of  the  hospital  to  send  the 
children  of  the  city  who  came  under  its  care  to  the  several  convalescent  and 
fresh-air  homes  maintained  by  various  charitable  organizations  throughout  the 
city.    In  1907,  a  small  portable  house  was  built  on  the  Bloomingdale  grounds 
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in  connection  with  the  women's  cottage  mentioned  above,  and  to  this  during 
the  summer  of  1907  convalescent  children  from  the  neighbourhood  were  sent. 
The  results  were  so  satisfactory  that  in  1908,  by  means  of  a  further  gift  from 
Miss  Maria  L.  Campbell,  additions  were  made  to  the  women's  cottage,  con- 
sisting of  an  administration  building  and  a  children's  cottage  with  room  for 
forty-two  children.  At  the  same  time,  the  women's  cottage  was  enlarged  and 
sixteen  women  are  now  cared  for  very  comfortably. 

This  group  is  known  as  the  Campbell  Convalescent  Cottages,  and  with  its 
establishment  the  hospital  definitely  entered  the  field  of  preventive  medicine. 
How  the  work  has  grown  may  be  best  appreciated  by  a  glance  at  the  accom- 
panying schedule.  All  the  expense,  aside  from  the  erecting  of  the  original 
buildings,  has  been  borne  by  the  hospital. 


CAMPBELL   CONVALESCENT  COTTAGES 
Opened  April  24,  1900 


Children  Women 

Expenses 

1907 

49 

66 

$1,483.18 

1908 

93 

105 

8,490.56 

1909 

263 

152 

28,264.42 

1910 

...  423 

227 

25,306.15 

1911 

472 

254 

28,168.58 

1912 

552 

334 

30,704.36 

1913 

534 

332 

29,537.76 

1914 

501 

306 

30,125.97 

Children  remaining  Dec.  31,  1913 

40 

Children  admitted  during  1914 

461 

Children  remaining  Dec.  31,  1914 

41 

Number  of  hospital  days 

15,042 

Average  number  of  days  per  child 

30 

About  70  per  cent,  of  the  children  who  have  enjoyed  the  benefits  of  the 
cottnges  have  been  children  who  were  not  acutely  ill  but  were  in  need  of  sun- 
shine, fresh  air  and  good  food,  ideal  cases  for  preventive  work.  The  remain- 
ing children  have  been  convalescents,  medical  and  surgical  cases,  whose  recov- 
ery has  been  hastened  and  in  some  cases  made  possible  by  removal  to  the 
country. 

With  the  opening  of  the  Burke  Foundation  for  Convalescents  this  Spring, 
the  Hospital  will  be  relieved  of  the  care  of  its  adult  convalescents,  and  more 
space  will  be  available  for  preventive  work  among  the  children.    We  shall 
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then  be  able  to  accommodate  seventy-two  children  between  the  ages  of  one  and 
fifteen  years. 

All  children  are  sent  to  the  Cottages  through  the  Social  Service  Depart- 
ment of  the  main  Hospital.  They  are  transferred  to  and  from  White  Plains 
in  a  large  automobile  built  especially  for  this  work,  and  in  this  same  automobile 
during  the  summer  they  enjoy  frequent  excursions  to  Oakland  Beach  at  Rye. 
Here  they  occasionally  enjoy  rides  in  the  Bloomingdale  launch.  As  these 
children  often  stay  at  the  Cottage  for  several  months,  the  average  time  being 
one  month,  a  school  and  kindergarten  are  conducted  and,  as  expressed  by  the 
Assistant  Superintendent,  are  a  source  of  pleasure  and  instruction.  Basket  weav- 
ing, clay  modelling,  drawing  and  sewing  also  are  taught,  so  that  while  health  is 
is  being  restored  the  children's  minds  are  being  developed.  During  the  sum- 
mer the  exercises  are  held  in  the  open  air;  during  the  winter  indoors  with  open 
windows.  A  visiting  physician  visits  the  Cottages  daily  and  gives  such  medical 
attention  as  is  needed. 

In  1910,  general  preventive  work  was  greatly  extended  by  the  establish- 
ment of  a  Social  Service  Department  at  the  main  Hospital.  Through  this 
Department,  children  in  need  of  fresh  air,  who  cannot  be  accommodated  at 
White  Plains,  are  sent  to  various  convalescent  and  fresh-air  homes.  So 
greatly  has  this  work  increased  that  the  Social  Service  Department  now  con- 
sists of  a  supervisor  and  two  assistants,  in  addition  to  the  nurses  connected  with 
the  adult  tuberculosis  class,  the  children's  tuberculosis  class,  and  the  pediatric 
class.  Much  of  the  time  of  the  latter  two  is  devoted  to  social  service  and 
preventive  work.  An  experienced  volunteer  worker  maintains  a  very  active 
and  helpful  service  at  Hudson  Street  Hospital. 

During  the  year  1914,  in  addition  to  the  501  children  sent  to  the 
Campbell  Convalescent  Cottages  at  White  Plains,  the  Social  Service  Depart- 
ment sent  429  children  to  various  summer  convalescent  and  fresh-air 
homes.  In  addition,  26  children  were  sent  on  days'  outings,  and  twice  a 
week  out-door  meetings  were  held  in  the  grounds  of  the  Van  Beuren  property 
opposite  the  Hospital  in  Fifteenth  Street.  The  average  attendance  at  these 
meetings  was  fifty  per  week.  The  children  planted  and  cared  for  their  own 
vegetable  and  flower  gardens,  and  out-door  sewing  classes  were  conducted. 
In  winter,  sewing  classes  for  these  children  are  conducted  at  the  Young  Wo- 
men's Christian  Association  by  three  volunteers  and  a  member  of  the  Social 
Service  Department.  The  moral  and  physical  supervision  of  these  children, 
for  which  opportunity  is  given  by  these  activities,  is  invaluable.  Fully  sixty  per 
cent,  of  the  endeavors  of  the  Social  Service  Department  is  devoted  to  preven- 
tive work  in  children. 
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The  following  table  gives  a  partial  list  of  the  work  of  the  Social  Service 
Department  for  1914  : 


Number  of  new  cases     .        .                ...  2091 

Visits  made  to  patients,  institutions,  etc.    .        .        .  4974 

Accompanied  to  trains,  homes,  etc.  ....  160 

Referred  to  co-operative  agencies     ....  510 

Sent  to  convalescent  and  fresh-air  homes  .        .        .  1516 

Sent  to  tuberculosis  hospitals,  sanitoria,  and  preventoria  84 

Clothing  given  to  families       .....  335 

Eggs  dispensed,  dozens  ......  2186 

Milk  dispensed,  quarts    .                ....  9488 

Referred  to  hospitals  and  dispensaries       .        .        .  338 

Surgical  appliances  and  apparatus  to  .        .        .        .  103 

Letters  written   1002 

Thanksgiving  baskets  given      .....  61 

Christmas  baskets  given   73 


At  the  present  time,  five  small  boys  are  being  maintained  in  private  homes 
in  the  country  by  the  Social  Service  Department.  These  boys,  "  now  attend- 
ing school  regularly  and  gaining  in  every  way,"  were  losing  rapidly  while  in 
town. 

Much  of  the  success  of  the  Social  Service  Department  is  due  to  a  very 
active  and  extremely  helpful  Ladies'  Auxiliary  which  holds  bi-monthly  meetings 
at  the  hospital  and  devises  means  tn  help  the  most  difficult  cases  coming  to  the 
notice  of  the  Social  Service  Department 

In  1907,  in  connection  with  the  work  of  the  Tuberculosis  Clinic,  routine 
examinations  of  the  children  of  patients  attending  the  clinic  was  undertaken  by 
one  of  the  dispensary  physicians.  They  were  under  observation  by  the  nurse 
attached  to  the  Pediatric  Clinic  and  frequent  visits  were  made  to  their  homes. 

In  1912,  these  children  were  gathered  into  a  separate  class.  With  the  assist- 
ance of  a  nurse  loaned  by  the  Association  of  Tuberculosis  Clinics,  the  New  York 
Hospital  district  was  carefully  gone  over  for  cases  that  might  have  been  over- 
looked. The  result  of  this  work  show  ed  that  the  district  had  been  surprisingly 
well  cared  for  by  our  own  nurses.  This  class  has  been  continued  and  at  pre- 
sent meets  once  a  week  at  the  dispensary,  the  average  attendance  being  20. 
A  special  worker  connected  with  the  Social  Service  Department  is  in  eharge  of 
the  welfare  work  in  this  class.  The  homes  are  visited  and  the  children  are 
kept  under  observation  and  report  periodically  for  examination.  Many  of 
these  predisposed  children  enjoyed  the  benefits  of  the  Campbell  Cottages. 
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Two  years  ago  the  obvious  need  for  dental  treatment  of  many  of  the 
patients  attending  the  Out-Patient  Department  was  called  to  the  attention  of 
the  Governors.  One  of  the  Governors  personally  contributed  Two  thousand 
Dollars  for  the  establishment  and  temporary  maintenance  of  a  dental  clinic. 
A  dentist  is  in  attendance  four  days  each  week,  from  9.30  to  12,  and  special 
attention  is  devoted  to  the  children.  The  average  number  of  patients  attend- 
ing each  session  is  18. 

The  following  activities  of  the  hospital  may  be  regarded  as  largely  preven- 
tive work  : 

A  Social  Service  Department  of  trained  workers. 

The  Campbell  Convalescent  Cottages  at  White  Plains. 

A  clinic  devoted  to  under-nourished  and  "  predisposed  "  children. 

A  Dental  Clinic. 

It  will  be  readily  appreciated  from  the  foregoing  short  review  that  the  New 
York  Hospital  keenly  appreciates  the  great  good  to  be  derived  from  preventive 
medicine.  Children  from  all  parts  of  the  city  have  been  benefitted  by  its  care. 
The  expense  of  this  work  has  been  and  is  a  considerable  tax  on  the  Hospital. 
Yet  the  immediate  needs  of  the  childen  of  the  district  in  which  the  Hospital  is 
situated  urgently  demand  its  enlargement. 

It  is  highly  desirable  that  the  Hospital  be  made  a  health  center  for  the  dis- 
trict, and  to  this  end,  further  extension  of  the  preventive  work  now  carried 
on  is  necessary.  The  present  great  need  is  for  the  formation  of  a  class  for  the 
instruction  of  mothers  in  the  care  of  children  and  the  general  hygiene  of  child- 
hood. This  would  be  of  immense  benefit,  and  the  nurse  or  social  worker 
who  conducted  this  class  might  find  time  to  instruct  the  children  belonging  to 
the  "predisposed"  elass  in  proper  posture  and  breathing.  At  present  there 
is  no  one  available  for  this  work 


The  Burke  Foundation  Convalescent  Home  was  opened  on  April  1st. 
The  convalescent  adults  who  were  then  at  the  convalescent  homes  of  the 
Society  were  soon  after  transferred  to  the  Burke  Home,  and  the  provision  of 
the  Society  for  adult  convalescents  was  discontinued.  An  addition  is  being 
made  to  the  Campbell  Cottages  for  the  accommodation  of  a  larger  number  of 
children.   

The  Annual  Inspection  of  the  departments  at  White  Plains  by  the  Board 
of  Governors  will  be  made  on  May  27th.  The  graduation  exercises  of  the 
School  of  Nursing  of  Bloomingdale  Hospital  will  be  held  on  the  same  day. 
The  new  quarters  of  the  Women's  Occupation  Department  in  the  Dexter 
Cottage  will  be  opened  for  inspection.  Conveyances  from  the  hospital  will 
meet  the  train  for  White  Plains  which  leaves  the  Grand  Central  Terminal  at 
11  a.m.,  or,  on  request,  any  other  train. 


Piinled  by  the  Bloomingdale  Hoipital  Pre»» 
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A  REPORT  AT  THE  REQUEST  OF  THE  EXECUTIVE 
COMMITTEE  OF  THE  NEW  YORK  HOSPITAL 

BY 

PERCY  R.  TURNURE,  M.D., 
Associate  Attending  Surgeon 

On  the  Installation  of  a  Military  Hospital  at  the  Chateau  of  Passy,  near 
Sens,  of  which  he  ivas  in  charge  while  on  leave  of  absence 
from  this  Hospital 

To  the  Executive  Committee  of  the  New  York  Hospital: 

Gentlemen:  It  gives  me  much  pleasure  to  comply  with  your  request 
to  send  you  an  account  of  my  experience  in  France  and  my  connection  with 
the  FitzGerald  Foundation,  the  expedition  of  the  French  Hospital  of  New 
York. 

About  the  first  of  December,  1914,  my  friend  Winthrop  Dwight  came 
to  tell  me  of  the  hospital  that  Mrs.  William  FitzGerald  wished  to  give  to 
France  and  to  ask  me  if  I  would  help  to  organize  it  and  go  over  to  establish 
and  take  charge  of  it. 

Mrs.  FitzGerald,  born  an  American,  is  the  widow  of  an  Englishman. 
One  of  her  sons  is  a  Major  in  the  English  Army  now  in  Flanders.  Wishing 
to  take  some  active  helpful  part  in  behalf  of  the  Allies,  she  concluded  to 
establish  a  hospital  in  France. 

Having  more  or  less  carefully  followed  the  experiences  of  previous  hos- 
pital expeditions  and  knowing  some  of  their  difficulties  and  delays,  it  occurred 
to  me  that  if  an  expedition  could  be  sent,  which  had  already  been  accepted 
by  the  French  Government  before  leaving  this  country,  many  of  the  diffi- 
culties that  these  expeditions  had  encountered  could  be  avoided. 
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On  talking  the  subject  over  with  Mr.  Dwight,  we  agreed  that  if  the 
expedition  could  be  offered  to  the  French  Government  through  the  French 
Hospital  of  New  York,  with  which  I  am  connected,  this  object  could  be 
accomplished.  The  consent  of  the  donor  to  this  plan  having  been  obtained, 
a  letter  was  written  to  Mr.  Lucien  Jouvaud,  President  of  the  French  Benevo- 
lent Society  of  New  York,  making  the  offer. 

Mr.  Jouvaud  not  only  accepted  willingly  on  behalf  of  the  French  Hos- 
pital and  transmitted  the  offer  to  Mr.  Jusserand,  the  French  ambassador 
at  Washington,  but  most  kindly  agreed  to  share  with  us  the  responsibility 
for  the  successful  carving  out  of  the  project.  A  few  days  after  this  Mr. 
Jouvaud,  Mr.  Dwight  and  myself  went  to  Washington  to  confer  with  Mr. 
Jusserand  and  to  explain  to  him  that  it  was  the  desire  of  all  those  interested 
in  the  expedition  to  be  very  sure  that  France  was  really  in  need  of  such  a 
hospital  and  that  it  would  be  acceptable  to  the  Government. 

The  conditions  of  the  gift  which  were  made  only  to  assure  us  of  this, 
were: 

First,  that  the  French  Government  should  formally  indicate  the  accept- 
ance of  the  hospital  as  a  subsidiary  unit  in  the  French  Military  system. 

Second,  that  the  Government  should  allocate  the  hospital  to  some  place 
where  active  surgical  and  medical  treatment  were  needed,  and, 

Third,  that  the  authorities  should  designate  a  suitable  building. 

The  Ambassador  was  thoroughly  in  sympathy  with  the  offer  and  at  once 
cabled  the  gift  to  his  Government. 

Within  three  weeks  Mr.  Jusserand  had  received  from  the  Minister 
of  War  in  France  a  formal  acceptance  of  Mrs.  FitzGerald's  gift  and  the 
assignment  of  the  Chateau  of  Passy  near  Sens  for  the  use  of  the  hospital ; 
as  well  as  a  detailed  report,  written  by  one  of  their  own  Military  medical 
men  of  the  actual  conditions  existing  in  the  buildings,  and  architectural  blue 
print  plans  of  the  whole  estate. 

The  French  Government  having  thus  satisfied  the  few  fundamental 
conditions  of  Mrs.  FitzGerald's  offer,  with  the  idea  that  the  war  might 
be  of  short  duration,  the  organization  of  the  expedition  was  begun  and  pushed 
as  rapidly  as  possible. 

A  board  of  five  directors  was  formed  with  Mr.  Jouvaud  as  chairman, 
Mr.  Dwight,  Mrs.  Turnure,  Dr.  Wheelwright  and  myself.  It  was  de- 
cided that  the  hospital  was  to  be  known  as  L'Hopital  Francais  de  New  York, 
Fondation  FitzGerald. 

As  the  reports  that  came  from  France  indicated  that  it  was  very  difficult 
to  get  supplies  there,  it  was  thought  best  to  take  over  an  absolutely  complete 
outfit  for  a  hospital  of  seventy-five  beds.  Beds  and  bedding,  ward  furnish- 
ings and  supplies,  operating  room  furniture  and  instruments,  sterilizers,  X-ray 
apparatus,  household  linen  and  supplies,  kitchen  utensils,  suitable  uniforms 
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for  nurses,  gowns  for  surgeons  and  staff,  even  an  assortment  of  carpenter's  and 
mechanic's  tools  and  a  supply  of  staple  food  stuffs — in  fact,  everything  needed 
in  a  hospital. 

Estimates  were  made  to  cover  a  sufficient  supply  in  all  departments  for 
at  least  three  months.  The  estimates  were  based  on  figures  supplied  by  the 
French  Hospital,  the  New  York  Hospital  and  the  Hudson  Street  Hospital. 
The  Foundation  is  much  indebted  to  the  authorities  of  these  hospitals  for 
their  interest  in  helping  to  obtain  these  figures. 

The  expedition  was  most  fortunate  in  having  the  expert  help  of  Mr. 
Jouvaud,  whose  long  hospital  experience  and  great  interest  enabled  him  to 
obtain  for  us  extremely  low  prices  and  very  prompt  delivery.    Through  the 


Main  Entrance  Gate 


kindness  of  Mr.  Faguet  of  the  Compagnie  Generale  Transatlantique,  the  en- 
tire transportations  of  these  supplies  to  France  was  done  with  the  least  pos- 
sible cost  and  great  promptness. 

The  organization  of  the  staff  was  also  begun  at  once  and  those  who  fol- 
lowed when  the  hospital  was  ready  to  receive  them  were  six  doctors,  Dr. 
Joseph  Wheelwright,  Dr.  J.  C.  Walker,  Dr.  John  Irvin,  Dr.  J.  O.  Jimenis, 
Dr.  William  Braddock  and  Dr.  Alice  Gregory;  three  sisters  from  the  French 
Hospital  to  take  charge  of  the  housekeeping  departments,  and  ten  trained 
nurses,  graduates  of  the  French  Hospital.  Mr.  Percy  Dodge  and  Mr.  Rich- 
ard Osborn,  recent  graduates  from  Yale,  volunteered  for  the  Ambulance 
Service. 
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When  the  plans  were  all  well  under  way  Mrs.  Turnure  and  I  left  for 
France. 

Provided  with  the  necessary  credentials  from  Mr.  Jusserand  to  the 
French  foreign  office,  we  sailed  on  the  30th  of  January  landing  at  Liverpool. 
Three  days  after,  we  left  London  for  Paris.  We  were  able  to  visit  several  of 
the  military  hospitals  in  England,  although  we  stayed  there  only  long  enough 
to  have  our  passports  vised  by  the  French  Consul  General ;  and  to  have  a 
number  of  small  photographs  made,  in  preparation  for  the  quantity  we  had 
been  told  would  be  needed  in  France  where  one  would  be  required  on  every 
paper  or  pass  issued  to  us  by  the  French  Government. 

The  morning  after  our  arrival  we  presented  our  letters  of  introduction 
to  the  Foreign  Office  where  we  were  received  by  the  Secretary,  Mr.  Piccioni, 
who  had  before  him  the  dossier  of  our  affairs,  the  arrangements  that  had 
been  made  by  Mr.  Jusserand  before  we  left  home. 

He  sent  us  with  personal  introductions  to  the  War  Office  and  provided 
us  with  the  permit  to  enter  it,  without  which  absolutely  necessary  paper  no 
one  may  pass  the  sentry. 

At  the  War  Office  after  having  gone  astray  and  having  been  misdirected 
several  times,  we  found  our  way  about  the  huge  building  to  Mr.  de  Piessac 
the  officer  of  the  Comite  de  Sante  who  had  our  affairs  in  hand.  We  did 
not  have  to  explain  ourselves  to  him,  as  we  feared  we  might  have  to.  He, 
too,  was  well  informed  as  to  the  details  of  our  business;  he  took  entire  charge 
of  our  affairs  with  the  War  Department  and  helped  us  in  every  possible  way. 
In  order  that  we  could  see  the  Chateau  and  report  to  him  whether  the  build- 
ing was  suitable  for  our  purposes  before  receiving  the  permit  to  take  possession, 
he  put  at  our  disposition  a  powerful  automobile  attached  to  the  War  Office 
with  a  military  driver  and  mechanic  and  made  arrangements  for  the  necessary 
road  passes  to  Passy  for  the  following  day. 

We  left  Paris  the  next  morning  at  eight  o'clock  and  arrived  at  our  des- 
tination in  about  two  hours  and  a  half. 

The  little  commune  of  Passy  is  about  eleven  kilometers  south  of  Sens 
and  has  in  normal  times  a  population  of  about  three  hundred,  a  village  that 
has  grown  slowly  about  the  walls  of  the  Chateau  enclosure. 

We  were  met  at  the  Chateau  by  the  Sous-Prefet  of  Sens  and  the 
Adjoint  Maire  of  Passy — who  welcomed  us  with  much  cordiality,  the  former 
on  behalf  of  the  ministry,  the  latter  on  behalf  of  the  commune.  They  went 
with  us  over  the  buildings  as  curious  and  interested  in  us  as  we  were  in  all 
we  saw. 

The  Chateau  is  a  very  large,  well-built  building.  Some  parts  of  it  date 
from  the  thirteenth  century,  but  the  main  building  was  entirely  constructed  in 
the  early  eighteenth.    The  Chateau  and  outbuildings  with  their  two  great 
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courts,  one  over  an  acre  in  extent,  the  other  almost  three,  are  entirely  sur- 
rounded by  a  moat  of  unusual  width  dating  from  the  earliest  period.  This 
is  spanned  by  three  bridges — one  giving  entrance  to  each  court  and  one 
leading  from  the  west  front  of  the  Chateau  into  the  park. 

After  passing  through  a  period  of  great  disuse,  the  Chateau  had  been 
bought  by  the  Government  six  years  ago  and  under  the  direction  of  the 
Ministry  of  the  Interior  turned  into  a  reformatory  for  women.  The  im- 
provements then  made,  consisted  of  the  installation  of  a  heating  system,  electric 


Chateau  from  the  Garden 


lighting,  a  very  moderate  amount  of  plumbing  and  some  restoration  of  the 
floor-beams  and  walls. 

The  reformatory  was  not  a  success.  The  building  was  only  used  for 
this  purpose  for  about  a  year,  when  the  whole  project  was  abandoned  and  it 
fell  again  into  disuse  and  remained  unoccupied  for  five  years. 

At  the  outbreak  of  the  war,  the  War  Department  had  taken  this  estab- 
lishment from  the  Department  of  Interior,  intending  to  use  it  as  a  retention 
camp  for  German  prisoners.  But  while  this  was  under  consideration,  the 
great  number  of  refugees  from  Northern  France,  assigned  to  the  care  of  the 
Department  of  the  Yonne,  made  the  use  of  every  available  building  necessary 
to  house  them.  At  the  time  of  our  arrival  the  Chateau  was  sheltering  a 
hundred  from  Pont  a  Mousson,  a  discouraged  and  pathetic  littfe  band  of  all 
ages,  who  took  the  news  that  they  would  have  to  move  on  again  with  the 
same  patience  and  courage  that  they  had  borne  the  hardships  of  their  flight 
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before  the  invasion.  Room  was  made  for  them  in  the  village,  and  later  all 
the  able-bodied  women  and  the  few  men  among  them  were  given  employment 
in  the  hospital,  an  equal  advantage  to  us  and  to  them,  for  very  little  labor 
was  to  be  found  and  practically  no  paid  employment. 

The  two  upper  floors  of  the  main  building  were  divided  into  cells  about 
8  ft.  square  by  partitions,  the  lower  part  of  which  were  hollow  tiles  and 
plaster,  the  upper  part  of  heavy  wire  netting. 

As  the  result  of  the  years  of  neglect,  most  of  the  improvements  put  in 
by  the  Government  had  fallen  into  such  disrepair  as  to  be  practically  useless. 
Many  of  the  electric  light  wires  had  become  detached.  Window  panes  were 
broken ;  dampness  had  peeled  off  wall  papers,  discolored  the  paint  and  caused 
the  plaster  to  fall  in  many  places. 

Cold  water  had  been  carried  throughout  the  building  but  no  hot.  There 
were  a  few  plumbing  arrangements  on  every  floor  with  plenty  of  water, 
but  the  fixtures  were  of  prison  type  and  of  such  a  character  as  to  be  unsuitable 
for  hospital  purposes. 

The  use  of  the  building  by  the  refugees  had  contributed  to  its  shabby 
condition ;  the  temporary  stoves  put  up  for  them  in  an  effort  to  heat  the  rooms 
had  stained  the  walls  with  smoke. 

But  to  offset  these  discouraging  features  there  were  many  that  were 
extraordinarily  fortunate.  There  was  an  unlimited  supply  of  water,  lifted  to 
the  top  of  the  building  by  an  electric  pump.  And  although  the  steam  heating 
was  rusty  and  out  of  repair,  that  and  the  storage  batteries  for  lights  had  been 
well  installed  and  were  of  the  best  quality.  The  drains  all  led  to  a  large 
settling  tank  in  the  moat  at  a  point  farthest  from  water  supply  and  the 
sewerage  was  disposed  of  in  the  manner  of  the  Waring  system. 

The  large  court  to  the  north  of  the  Chateau  is  surrounded  by  interesting 
old  farm  buildings  all  built  on  a  very  large  scale,  some  in  good  repair,  some 
almost  useless;  barns  and  stables,  pump  house,  gardener's'  quarters,  laundry. 

In  one  angle  of  the  square  formed  by  these  buildings  of  different  ages  is 
a  new  building  that  had  been  put  up  at  the  time  the  Chateau  was  remodeled 
for  the  reformatory.  It  had  been  built  for  an  infirmary,  and  was  fitted  with 
heating,  lighting  and  plumbing  all  in  order.  Five  or  six  bath  tubs  separated 
by  board  partitions  were  in  a  separate  department  on  the  first  floor,  where 
there  was  also  a  room  intended  for  an  operating  room ;  and  there  was  some 
furniture,  all  new,  for  the  building  has  never  been  used.  It  could  easily  be 
transformed  into  a  thoroughly  convenient  operating  building,  and  although  it 
was  far  from  the  main  building  it  was  obviously  so  well  suited  to  this  purpose 
that  the  inconvenience  of  its  distance  had  to  be  disregarded. 

It  did  not  take  long  to  appreciate  how  fortunate  we  had  been  in  the 
building  assigned  to  us.    There  was  no  doubt  that  the  Chateau  of  Passy 
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could  be  made  into  a  suitable  hospital,  and  though  there  was  clearly  much  to 
be  done,  the  only  misgivings  were  on  account  of  the  scarcity  of  labor. 

We  finished  our  inspection  in  about  two  hours  and  were  able  to  return 
to  make  the  necessary  changes  and  repairs. 

By  nine  o'clock  the  next  morning  we  were  back  at  the  War  Office  to 
formally  accept  the  use  of  the  Chateau  of  Passy  and  to  receive  permission 
to  make  the  necessary  changes  and  repairs. 

To  have  a  working  hospital  then,  with  as  little  delay  as  possible,  and  to 
have  the  buildings  ready  to  receive  the  shipments  of  supplies  which  had  already 
left  New  York,  made  all  possible  haste  necessary. 

Through  one  of  the  governors  of  the  French  Hospital,  Mr.  Emile  Rey, 


Moat  and  Toiver  of  Ancient  Chateau 


who  was  living  in  Paris  and  who  took  a  very  great  interest  in  our  expedition, 
we  had  the  great  good  fortune  to  find  a  contractor,  the  foreman  of  a  Paris 
firm  of  decorators,  who  was  willing  to  undertake  to  direct  the  alterations  that 
had  to  be  made  at  the  Chateau.  Mr.  Rey  actually  spared  him  from  some 
work  of  his  own  which  was  under  way  at  the  time. 

For  many  reasons  we  had  been  most  anxious  not  to  employ  an  architect. 
But  on  all  sides  we  had  been  told  that  we  would  be  obliged  to,  if  we  were  to 
cope  successfully  with  the  (to  us)  unusual  methods  of  estimating  the  cost  of 
work  and  employing  workmen  of  the  different  trades  in  France.  Here  then, 
was  the  solution  of  our  problem,  a  contractor  who  could  find  a  few  skilled 
mechanics  to  do  the  alterations. 
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A  hot  water  system  was  installed,  and  the  heating  system  repaired ; 
plumbing  was  put  throughout  the  building,  and  new  fixtures  bought;  the 
cells  on  the  two  upper  floors  were  demolished,  plaster  replaced,  paint  added 
and  window  panes  put  in.  The  roofs  were  repaired  to  stop  leaks;  missing 
tiles  were  replaced  in  the  floors,  and  the  entire  building  was  thoroughly 
cleaned,  including  the  washing  of  walls  and  woodwork.  Two  operating 
rooms  were  prepared,  one  for  major  operations,  the  other  for  minor  ones  and 
dressings;  a  high  pressure  boiler  was  installed  to  run  the  different  sterilizers, 
the  dynamo  and  the  electric  wires  for  lighting  were  put  in  order  and  connec- 
tions made  in  preparation  for  the  x-ray  apparatus. 

The  alterations  and  repairs  went  extraordinarily  smoothly  and  well, 
though  of  course  not  without  some  complications  and  threatened  delays — mat- 
ters not  easy  for  strangers  to  manage  when  haste  was  such  an  important  ele- 
ment— the  repairs  to  the  electric  lighting  and  heating,  for  example. 

The  installation  of  the  electric  lighting  and  dynamo,  and  the  heating 
apparatus  had  been  done  for  the  Government  by  two  well-known  firms  in 
Paris,  who  were  each  paid  an  annual  sum  for  the  maintenance  of  the  plants. 
In  their  contracts  they  were  required  to  make  as  many  visits  a  year  as  neces- 
sary to  insure  the  proper  working  of  these  systems.  It  was  also  found  in  the 
contracts  that  if  any  other  workmen  were  employed  to  change  or  repair  either 
of  these  installations,  it  would  be  considered  a  violation  of  the  contract  and 
would  relieve  them  of  their  responsibility.  During  the  years  that  the  estab- 
lishment had  been  closed  neither  of  these  firms  had  lived  up  to  their  agree- 
ments and  no  work  whatever  had  been  done  on  either  installation. 

The  office  of  the  firm  that  installed  the  electricity  was  in  St.  Germain — 
practically  a  day's  journey  from  Sens.  There  I  was  told  by  the  head  of  the 
establishment,  that  if  it  were  true  that  repairs  wTere  needed  on  the  electric- 
plant,  I  must  report  the  fact  to  the  government  architect  at  Auxerre,  who 
would  visit  the  establishment,  and  submit  his  official  report  to  the  Prefet  of 
Yonne.  He  in  his  turn  would  present  it  to  the  Minister  of  the  Interior — to 
whose  department  the  establishment  really  belonged — who  would  then  notify 
the  War  Department,  where,  if  no  legal  complications  presented  and  if  they 
saw  fit,  they  would  order  the  work  to  be  done.  I  asked  him  how  long  he 
thought  this  procedure  would  take.  He  frankly  admitted  that  it  would  take 
at  least  six  weeks  and  that  he  was  unwilling  to  do  any  repairs  without  receiv- 
ing his  instructions,  through  these  usual  channels. 

Finding  persuasion  useless  and  that  we  were  therefore  held  up  for  the 
electricity,  which  ran  not  only  the  lights  but  the  water  supply  for  the  different 
buildings,  I  reported  the  matter  to  the  War  Office,  where  I  was  told  that  it 
would  be  attended  to  at  once. 
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It  was  surprising  to  see  the  effect  of  martial  law.  What  the  procedure 
was  I  do  not  know,  but  within  twelve  hours  the  head  of  this  firm  was  trying 
to  get  me  on  the  telephone.  He  came  several  times  to  the  hotel  apologizing 
in  every  way,  and  ended  by  going  himself  to  Passy  the  next  day  with  three  of 
his  workpeople  and  putting  the  plant,  for  which  he  was  responsible,  in  perfect 
running  order. 

The  firm  responsible  for  the  heating,  on  the  contrary;  after  hearing  my 
explanations  agreed  to  waive  all  formalities  and  sent  his  workmen  promptly. 

There  was  a  small  amount  of  useful  furniture.  The  two  offices  were 
completely  furnished  and  there  were  a  number  of  tables  and  chairs.  Later 
some  more  simple  furniture  was  bought,  chairs,  screens,  tables,  etc.,  to  supple- 


New  Infirmary — Now  Used  as  Operating  Building 


ment  the  things  sent  from  New  York,  for  nothing  in  the  nature  of  household 
furniture  was  sent  from  home. 

Within  three  weeks  the  building  was  ready  to  house  the  first  of  the  staff 
who  came  from  New  York,  and  in  four  weeks  was  receiving  patients. 

To  have  accomplished  all  this  in  so  short  a  time  would  have  been  im- 
possible had  it  not  been  for  the  help  of  a  consignment  of  soldiers  lent  for  the 
purpose  by  the  commanding  officer  from  the  garrison  in  Sens.  These  men, 
twenty  in  all,  were  mechanics  chosen  from  the  regiment  according  to  their 
trades  and  were  willing  and  enthusiastic  workers,  especially  interested  because 
many  of  them  had  already  been  wounded  and  in  hospitals,  and  were  now- 
back  with  their  regiments,  which  were  waiting  to  be  called  to  the  trenches. 
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In  charge  of  a  sergeant  they  camped  in  the  barns  and  stayed  until  the  work 
was  finished. 

Through  the  help  of  the  War  Office,  what  threatened  to  be  one  of  the 
greatest  difficulties  was  made  easy  by  special  arrangement — the  transfer  of  our 
shipments  from  the  congested  docks  of  Havre  to  the  freight  station  at  Etigny, 
the  nearest  railroad  station  to  Passy.  They  came  in  520  cases,  by  a  special 
train  of  eleven  freight  cars,  within  three  days  of  the  arrival  of  the  ship. 

Because  of  the  enormous  activities  of  the  railroads  and  the  congestion  of 
the  lines,  a  very  short  time  was  allowed  us  to  empty  the  cars,  and  the  problem 
of  transporting  the  contents  of  the  eleven  cars  from  the  station  to  Passy  was 
met  by  the  neighboring  farmers,  who  lent  their  horses  and  wagons. 

They  gave  up  their  work  for  two  days,  each  one  taking  a  surprisingly 
large  load  in  carts  of  all  shapes  and  sizes,  and  by  the  afternoon  of  the  second 
day  they  had  moved  everything  from  the  station  to  the  hospital;  and  they 
wished  to  express  their  appreciation  of  what  their  American  friends  had  come 
to  do  for  their  country  by  refusing  to  accept  any  pay  for  their  service. 

Almost  immediately  after  the  consignment  came  the  staff.  They  had 
crossed  on  the  Touraine  when  her  cargo  was  on  fire,  but  fortunately  had  at 
no  time  been  in  any  real  danger. 

For  the  week  following  their  arrival,  the  unpacking  of  the  furniture  and 
supplies  occupied  everybody.  Each  one  of  the  staff  unpacked  and  directed 
the  distribution  of  the  things  belonging  to  his  own  department  and  all  did 
hard  manual  labor  for  at  least  twelve  hours  a  day. 

By  this  time  a  clerical  staff  had  been  found,  a  military  secretary,  a  book- 
keeper and  a  stenographer,  who  were  busy  becoming  familiar  with  the  work 
in  a  hospital,  and  learning  that  there  the  object  of  greatest  interest  is  to 
determine  how  much  it  is  costing,  per  patient,  a  day. 

When  the  hospital  was  ready  to  receive  patients,  I  went  to  Orleans,  the 
headquarters  of  General  Polin,  the  Inspector  of  the  5th  Army  Region,  in 
which  the  hospital  belongs,  to  report. 

General  Polin  received  me  most  kindly.  His  questions,  however,  left  no 
doubt  that  he  was  familiar  with  every  detail  of  the  FitzGerald  Foundation 
and  it  was  clear  that  he  had  followed  the  progress  of  the  hospital  and  had  had 
reports  on  its  character.  He  put  his  office  at  our  disposition  and  had  the 
routine  papers  and  notifications  explained  to  me. 

The  interview  lasted  less  than  fifteen  minutes,  but  accomplished  the 
admission  of  the  hospital  into  the  military  system  as  "No.  32  bis,"  by  which 
it  was  thereafter  known,  the  appointment  of  four  army  orderlies,  the  arrange- 
ments for  the  disembarking  of  the  wounded  from  the  trains  and  the  promise 
of  patients  in  the  immediate  future.  And  it  was  at  the  suggestion  of  General 
Polin  that  the  number  of  beds  was  increased  from  100  to  165,  the  limit 
of  the  capacity  of  the  Chateau. 
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In  the  military  hospitals  the  Medecin  Chef  is  in  absolute  control  and  has 
the  rank  of  Major.  He  had,  therefore,  not  only  the  surgical  and  executive 
charge  of  his  hospital,  but  the  military  regulations  in  regard  to  patients  to  be 
responsible  for.  The  enormous  quantity  of  reports  to  be  made,  relating  to 
the  entry  and  conditions  of  patients,  require  careful  attention  and  prac- 
tically all  the  time  of  a  special  secretary. 

When  a  patient  arrives  and  when  he  is  discharged,  three  notices  are  sent — 
one  to  Paris,  one  to  Army  Headquarters  of  the  region  in  which  the  hospital 
is  situated,  and  one  to  the  man's  recruiting  station — telling  the  name  and 
regiment  of  the  soldier,  the  nature  of  his  injury  and  where  he  received  it.  A 
notification  is  also  sent  to  the  family  of  the  patient. 


Departure  of  Convalescent  Patients 


At  the  end  of  a  period  of  every  five  days  complete  lists  of  all  the  patients 
in  the  hospital  are  sent  to  Paris  and  to  Region  Headquarters,  and  once  a 
week  a  sheet  detailing  the  movements  of  patients — the  changes  of  those  who 
come  and  go. 

Once  a  week  a  card  is  sent  to  the  family  of  each  patient.  When  a 
patient  is  gravely  ill,  Paris  and  the  family  are  notified.  Each  patient  as  he 
leaves  the  hospital  takes  with  him  his  "feuille  d'observations,"  describing  his 
condition  and  the  treatment  or  operations  he  has  had.  Every  one  of  all  these 
notices  is  signed  by  the  Medecin  Chef. 

Three  books  are  kept  for  Public  Record,  the  Register  of  the  valuables 
of  the  patients  deposited  with  the  hospital  for  safekeeping,  signed  by  the  patient ; 
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the  Record  of  the  patients,  their  regiments,  their  rank,  their  entry,  discharge 
and  condition;  and  the  Book  of  Deaths,  which  when  I  left  Passy  had  had 
but  one  entry. 

Each  morning  a  telegram  is  sent  to  headquarters  giving  the  number  of 
beds  installed  and  the  number  available.  Acting  on  this  information  the 
authorities  send  the  wounded.  The  hospital  is  notified  a  few  hours  in  ad- 
vance of  the  arrival  of  patients  and  the  trains  of  wounded  are  stopped  at 
the  station  nearest  the  hospital  to  leave  the  number  designated  to  the  hos- 
pital. Two  Ford  ambulances  and  a  motor  express  wagon  meet  the  trains. 
The  bodies  of  the  ambulances  are  planned  to  carry  four  stretcher  cases, 
("Couches")  and  one  sitting  up  patient  ("Assis")  beside  the  driver.  The 
express  wagon  holds  two  stretcher  cases  or  seven  "situps."  We  never  re- 
ceived less  than  10  patients  at  a  time  and  the  greatest  number  was  seventy. 

To  receive  seventy  patients  in  the  same  day,  or  rather  night,  taxes  any 
institution,  but  it  is  a  great  satisfaction  to  find  that  the  staff  is  equal  to  it,  and 
the  hospital  settled  down  by  ten  o'clock  the  next  morning  as  though  nothing 
unusual  had  happened. 

At  ordinary  times,  when  ten  to  twelve  patients  are  received  at  a  time, 
they  are  taken  from  the  ambulances  to  the  receiving  department.  There  their 
names  and  numbers  are  taken,  with  the  information  which  the  Government 
requires  to  know  about  each  man  as  he  enters  a  hospital.  Their  clothes  are 
then  taken  off  and  each  man,  no  matter  where  his  wound  may  be  (unless  his 
condition  is  too  serious  to  stand  it),  has  a  tub  bath.  Devices  for  suspending 
him  over  the  tub  or  keeping  an  arm  or  leg  out  allow  him  to  be  well  bathed 
with  comfort  to  himself  and  without  injury  to  the  wounded  part.  They  are 
then  put  to  bed  in  a  small  observation  ward,  where  they  stay  until  diagnosis 
is  made  and  x-ray  photographs  are  taken  of  the  injuries.  When  immediate 
operations  are  not  necessary,  or  after  recovery  from  the  effects  of  operation, 
they  are  sent  to  the  large  wards. 

The  patients  all  belong  to  the  class  of  what  may  be  called  gravely 
wounded.  Their  wounds  are  chiefly  caused  by  explosives,  fragments  of  shell 
and  shrapnel.  There  are  but  very  few  bullet  wounds  and  these  are  the  only 
ones  not  infected.  The  majority  of  the  wounds  are  in  the  extremities,  arms 
or  legs,  with  a  certain  number  in  the  thighs  and  backs  and  lungs. 

No  abdominal  wounds  reached  Passy  at  even  that  slight  distance  from 
the  front.  There  were  a  few  cases  of  gas  poisoning.  One  more  seriously 
affected,  did  not  recover  his  memory  for  some  time,  the  others  recovered 
quickly  with  rest  and  sleep  and  fresh  air. 

The  system  for  transporting  the  wounded  is  now  admirably  managed. 
There  is  no  longer  confusion  or  unnecessary  delay,  each  patient  receives  good 
care  and  a  first  dressing  on  the  sanitary  trains  and  many  have  already  had  an 
anti-tetanus  injection. 
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The  men  arrive  utterly  exhausted,  the  less  seriously  wounded  sometimes 
sleep  three  or  four  days,  only  waking  up  while  their  dressings  are  being  done 
or  to  be  given  nourishment. 

Fresh  air  and  sun  are  made  to  play  a  very  important  part  in  the  cure  of 
septic  patients.  Even  those  who  are  unable  to  move  are  carried  out  of 
doors  in  their  beds  where  they  stay  all  day. 

The  majority  have  a  rapid  convalescence  and  as  soon  as  they  are  able 
they  are  "evacuated"  and  sent  to  the  convalescent  hospitals  of  the  region, 
at  Fontainebleau  and  at  Auxerre,  where  they  finish  their  convalescence  and 
return  to  the  front,  or  arc  "reformed"  and  allowed  to  go  home. 


Park  of  Chateau  Looking  Toward  the  Yonne  Squad  of  Patients  Exercising 


We  were  expected  to  empty  the  hospital  as  fast  as  the  patients  were 
able  to  be  sent  to  convalescent  stations  in  order  that  the  beds  might  be  ready 
for  the  newly  wounded.  This  gave  us  an  active  surgical  service  with  a  few 
chronic  cases. 

We  were  all  full  of  admiration  for  the  courage  and  endurance  of  the 
men  in  treatment.  They  were  splendid  patients  and  accepted  their  often 
painful  treatments  with  perfect  faith  and  without  the  shadow  of  protest. 

The  first  patients,  eighteen  in  all,  arrived  at  the  same  time,  and  their 
number  quickly  increased  to  forty — then,  there  was  what  seemed  to  us  a  long 
pause  in  the  arrival  of  wounded.  This  was  discouraging  until  we  learned 
the  explanation.  France  is  divided  into  military  regions  each  containing 
a  large  number  of  hospital  beds.    It  seems  to  be  the  policy  of  the  administra- 
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tion  to  fill  one  district  until  it  has  all  the  patients  it  can  take  care  of.  That 
district  is  then  "closed"  as  it  was  explained  to  us,  and  the  patients  given  time 
to  become  convalescent  before  trains  in  any  quantity  were  again  sent  there  to 
that  region.  In  the  meantime  another  district  would  be  filled.  But  this 
period  of  idleness  came  suddenly  to  an  end.  In  two  days  after  the  region 
opened,  the  hospital  was  filled  to  its  capacity  and  we  congratulated  ourselves 
that  we  had  not  asked  for  special  favors  in  the  matter  of  patients  but  had 
awaited  our  turn  like  soldiers. 

The  French  Government  War  Services  are  to-day  completely  organized 
on  the  most  competent  and  efficient  lines,  there  is  no  hesitancy  or  indecision 
and  any  one  who  wishes  to  work  there  must  fall  in  line. 

The  problem  that  confronted  us  in  restoring  and  altering  the  building 
was,  to  do  just  what  had  to  be  done  to  make  it  habitable  for  a  temporary 
hospital,  and  no  more.  The  difficulty  and  expense  of  putting  in  a  modern 
equipment  in  the  different  departments  made  these  out  of  the  question.  The 
laundry  was  very  primitive.  There  was  no  elevator  and  the  spaces  for  the 
kitchen  department  far  too  small  to  be  convenient;  but  these  difficulties  were 
overcome  by  the  good-will  and  zeal  of  the  Sisters  who  ran  the  housekeeping 
and  the  employees  who  took  many  steps.  The  inconveniences  then  wrere  only 
for  the  staff.  The  patients  received  the  best  of  care  and  showed  it  by  prompt 
response  to  their  treatment. 

One  of  the  heaviest  industries  is  the  care  of  the  patients'  clothes.  They 
must  be  collected  as  he  takes  them  off,  listed,  marked,  segregated,  fumigated, 
washed,  ironed,  mended,  shoes  cleaned,  missing  garments  supplemented,  these 
not  few,  and  put  away  in  marked  packages  until  the  owners  can  wear  them 
again. 

Sens  is  now  a  garrison  town,  a  recruiting  station  and  the  seat  of  four 
or  five  large  war  hospitals,  and  is  the  junction  of  two  main  railroad  lines. 
During  the  preparation  of  the  hospital,  I  lived  at  the  hotel  in  Sens  and  had 
the  pleasure  of  meeting  almost  all  of  the  military  medical  men  stationed  in 
the  hospitals  there,  and  many  of  the  officers.  This  was  a  great  advantage, 
it  gave  an  opportunity  to  explain  what  the  FitzGerald  Foundation  wanted  to 
do  and  it  aroused  their  interest  in  the  new  hospital  and  brought  frequent 
visits. 

At  all  times  we  were  met  with  the  greatest  kindness.  The  doctors  and 
officers  showed  a  spirit  of  helpfulness  that  placed  the  Foundation  deeply  in 
their  debt.  Dr.  Jolly,  Medicin  Chef  of  Hospital  32,  and  Chef  of  the  Place 
de  Sens  put  every  department  of  his  hospital  at  the  disposition  of  the  Founda- 
tion, which  was  invaluable,  for  there  was  much  to  learn  in  regard  to  the 
requirements  and  regulations  for  a  hospital  of  this  type  and  for  the  discipline 
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of  military  patients.  He  offered  us  facilities  for  many  things  that  would 
otherwise  have  been  difficult  to  accomplish. 

As  soon  as  our  ambulances  arrived  we  put  them  at  the  disposition  of 
the  hospitals  of  Sens  (there  were  no  regular  ambulances  in  Sens)  and  they 
were  very  useful.  Whenever  a  consignment  of  patients  arrived  there,  the 
ambulances  met  the  trains  and  transported  the  patients  to  whatever  hospital 
they  were  consigned. 

The  X-ray,  too,  was  used  by  the  neighboring  hospital,  there  was  no 
other  X-ray  in  the  region  at  that  time — and  motorloads  of  patients  were  sent 
from  distances  as  great  as  18  miles  to  have  their  injuries  photographed. 

Visitors,  official  and  unofficial,  were  frequent ;  some  days  there  was  a 
continuous  stream.  They  marvelled  at  the  white  beds  and  the  sterilizers 
and  the  operating  rooms.  Visitors  came  even  from  Paris  where  the  hospital 
of  the  Chateau  of  Passy  had  begun  to  be  known,  and  the  many  pleasant 
things  they  said  about  the  reputation  of  the  hospital  were  very  gratifying  to 
its  staff. 

The  organizers  of  this  expedition  made  every  effort  to  understand  the 
established  customs  and  requirements,  and  were  determined  to  ask  little  and 
give  as  much  as  possible,  but  the  speed  and  facility  with  which  they  were 
able  to  launch  a  fully  equipped  hospital  and  to  have  it  received  into  the  cir- 
cuit of  French  military  hospitals  was  due  far  less  to  them  than  to  the  kind 
and  helpful  spirit  in  which  the  expedition  was  received  by  the  French  people. 

There  is  not  room  for  the  slightest  doubt  that  the  Hospital  of  the 
FitzGerald  Foundation  was  wanted,  and  needed,  and  used. 

This  work  and  this  gift  of  a  hospital  to  France  by  Mrs.  FitzGerald  will 
go  on  to  the  end  of  the  war.  It  is  now  in  charge  of  Dr.  Flint,  Professor 
of  Surgery  at  Yale,  with  a  staff  of  American  nurses  and  doctors,  who  as  they 
are  obliged  to  return  will  be  replaced  by  others  from  here. 

We  left  Passy  with  the  deepest  regret  and  with  an  enduring  interest 
in  all  that  takes  place  there.  My  connection  with  the  expedition,  and  with 
France  at  this  time,  has  been  a  privilege  and  a  most  gratifying  and  absorbing 
•experience. 

Thanking  you  for  your  interest,  I  am,  yours  very  respectfully, 

Percy  R.  Turnure 

September  20,  19 15. 
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Diversional   Occupations   and   Physical   Exercises  as 
Remedial  Measures  at  Bloomingdale  Hospital 

BY 

WILLIAM  L.  RUSSELL,  M.D., 
Medical  Superintendent 


DIVERSIONAL  OCCUPATIONS 

Diversional  occupations  and  recreations,  from  time  immemorial,  have  been 
considered  a  valuable  resource  in  the  treatment  of  mental  disorders.  In  health, 
they  are  employed  as  a  mental  hygiene  measure  for  relief  from  the  anxieties 
and  painful  concentration  incident  to  intense  mental  labor  and  responsibilities. 
They  are  the  common  sense  or  popular  remedy  for  grief  and  disappointment 
and  are  frequently  resorted  to  in  the  earlier  stages  of  melancholia  and  morbid 
preoccupations.  Especially  is  value  attached  to  the  occupations  and  diversions 
of  country  life  which  combine  healthful  exercise  for  mind  and  body  with  the 
healing  influence  of  the  beauties  and  interesting  features  of  nature.  In  the 
hospital  treatment  of  mental  disorders  these  valuable  measures  have  long  held 
an  important  place,  though,  until  quite  recent  years,  adequate  provision  for 
using  them  with  some  approach  to  precision  has  not  generally  been  made. 

When,  a  century  ago,  in  April  1915,  Mr.  Thomas  Eddy,  one  of  the 
Governors,  presented  to  the  Board  the  communication  which  started  the  move- 
ment for  the  establishment  of  Bloomingdale  Asylum,  one  of  the  principal  reas- 
ons for  wishing  to  remove  the  department  to  the  country  was  in  order  that 
what  was  designated  as  "a  course  of  moral  treatment"  might  be  pursued. 

"The  patients, "  it  was  said,  "may  take  useful  exercise  in  horticultural 
employments  or  pleasant  walks,  may  enjoy  various  amusements,  be  agreeably 
occupied  in  taking  care  of  domestic  birds  and  animals  and  indulge  in  such 
recreations  in  the  open  air  as  will  tend  to  soothe  and  divert  the  mind,  to  dispel 
disponding  images,  and  prevent  those  melancholy  musings,  which  so  often 
cause,  and  always  aggravate,  mental  disease."    In  a  description  of  the  Asylum 
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written  thirty-three  years  later,  by  Dr.  Pliny  Earle,  resident  physician,  may  be 
found  an  account  of  the  different  measures  employed  in  carrying  out  the 
"moral  regimen"  which  had  been  adopted  in  the  treatment  of  the  patients. 
Chief  among  them  is  "Manual  Labor,"  concerning  which  he  says  that  "some 
employment  of  the  hands  of  a  description  requiring  a  degree  of  exercise  of  the 
body  sufficient  to  preserve  and  increase  the  activity  and  vigor  of  all  its  organs, 
as  well  as  to  promote  sound  and  healthful  sleep,  is  acknowledged  by  all  who 
are  conversant  with  the  treatment  of  insanity,  as  it  appears  in  public  institutions, 
to  be  the  most  effectual  of  restorative  measures  not  purely  medical."  He 
adds  that  some  physicians  have  recommended  compulsory  labor  when  the  pa- 
tient would  not  engage  in  it  voluntaiily,  but  that  at  Bloomingdale  Asylum  the 
patients  were  advised  and,  if  possible,  induced  to  apply  themselves  to  useful 
occupations,  but  no  compulsory  measures  were  resorted  to. 

Notwithstanding  this  general  recognition  of  the  value  of  manual  occupa- 
tions in  the  treatment  of  mental  disorders,  the  methods  employed  in  the  appli- 
cation of  the  treatment  were  not  very  systematic  or  precise,  and  required  a  de- 
gree of  co-operation  by  the  patient  which  could  be  secured  from  only  a  small 
proportion.  This  operated  especially  disadvantageous^  in  the  private  institu- 
tions, the  patients  of  which  had  not,  as  a  rule,  previous  to  their  admission, 
engaged  in  manual  occupations.  In  the  public  institutions  the  patients  could, 
in  many  instances,  in  the  occupations  incident  to  the  administration  of  the  in- 
stitution, be  given  employment  of  a  kind  which  they  had  previously  been  ac- 
customed to.  In  these  institutions,  too,  extensive  industries  for  the  manufac- 
turing of  various  supplies  were  developed,  and  a  variety  of  suitable  occupations 
for  the  employment  of  patients  was  thereby  furnished.  Insufficient  attention 
has,  however,  heretofore,  been  given  to  individual  training,  to  methods  of  ex- 
citing interest  and  maintaining  attention,  and  to  using  simple  diversional  occu- 
pations with  the  same  system  and  precision  with  which  other  treatment  meas- 
ures are  used,  as  a  means  of  re-educating  the  deteriorated  and  of  gradually  di- 
verting purposeless  activity  and  morbid  preoccupation  into  healthy  channels  of 
interest  and  fruitful  work.  This  defect  has  now,  however,  been  overcome. 
In  both  public  and  private  institutions  manual  occupations  in  the  treatment  of 
the  patients  has  been  made  possible,  (1)  by  a  clearer  understanding  of  their 
purpose  and  value,  and  of  the  necessity  of  employing  educational  methods, 
(2)  by  the  number  and  variety  of  attractive  forms  of  handicrafts  which  are  now 
available,  and  (3)  by  the  possibility  of  securing  trained  instructors  who  are 
competent  to  teach  them,  and  to  give  intelligent  aid  to  the  physicians  in  utiliz- 
ing them  in  the  treatment  of  the  patients.  Adequate  provision  for  this  method 
of  employing  occupations  as  a  treatment  measure  is  now  considered  one  of  the 
essential  features  in  the  organization  and  administration  of  a  hospital  for  mental 
disorders. 

At  Bloomingdale  Hospital,  the  introduction  of  improved  methods  took 
place  in  1908,  when  the  wife  of  one  of  the  physicians,  who  was  well  qualified 
to  undertake  the  work,  organized  among  the  women  patients  a  class  in  fancy 
manual  training.  The  value  of  the  methods  employed  was  perceived  by  the 
Medical  Superintendent,  Dr.  Lyon,  and  they  were  gradually  extended  to  the 
treatment  of  an  increasing  number  of  patients.  From  this  class  has  developed 
the  present  women's  occupation  department,  which  is  conducted  by  a  director 
and  three  assistants.  This  department  has  grown  to  such  proportions  that, 
during  the  past  year,  the  Bloomingdale  Committee  devoted  to  its  exclusive  use 
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the  Dexter  Memorial  Cottage.  This  cottage  is  a  two-story  frame  building, 
with  a  wide  piazza  on  two  sides.  It  is  attractively  located  in  the  women's  re- 
creation grounds  at  a  convenient  distance  from  the  main  building.  From  the 
windows  the  views  of  the  grounds  and  surrounding  country  are  restful  and 
pleasing  at  all  seasons.  There  are  six  rooms  on  the  first  floor.  The  largest 
of  these,  40  feet  long  by  18  feet  wide,  is  devoted  to  weaving  and  contains  at 
present  sixteen  looms.  Three  rooms  are  used  for  basket  making.  In  one, 
leather  work  is  carried  on,  and  one  is  a  cloak  and  toilet  room.  On  the  second 
floor  there  are  also  six  rooms.  Two  of  these  are  for  needle  work  of  various 
kinds,  one  is  for  bookbinding,  one  is  a  dyeing  room,  one  is  a  kitchenette 
equipped  with  an  electric  range  where  patients  who  wish  may  do  some  home 
cooking,  and  one  is  an  exhibit  room.  A  large  unfinished  attic  is  used  for  storage. 
An  effort  has  been  made  to  make  the  cottage  attractive,  as  no  small  part  of  the 
pleasure  and  benefit  derived  by  the  patients  who  spend  part  of  the  day  there,  is 
produced  by  the  change  from  their  usual  surroundings.  The  number  of 
patients  who  receive  attention  each  day  in  the  work  rooms  is  from  thirty-five  to 
forty-five.  This  by  no  means  represents  the  extent  to  which  occupations  are 
engaged  in,  however,  as  classes  are  also  conducted  in  the  patients'  sitting 
rooms,  and  some  patients  receive  individual  attention  and  are  employed  in  their 
own  rooms.  Nor  does  the  attention  given  by  the  director  of  occupations  and 
her  assistants  represent  the  extent  of  effort  which  is  made  to  interest  and  in- 
struct the  patients.  Diversional  occupation  is  only  one  of  the  treatment  mea- 
sures which  are  employed  in  the  hospital,  and  the  members  of  the  nursing 
force  are  expected  to  aid  in  utilizing  all  of  them  in  their  work  with  the  patients. 
The  members  of  the  school  of  nursing  are  given  a  period  of  instruction  under 
the  director  of  occupations  and  the  nurses  look  after  the  occupations  engaged 
in  on  the  halls  and  in  the  patients'  rooms.  The  aim  is  to  have  throughout  the 
nursing  force  an  attitude  of  aggressive  helpfulness  in  promoting  wholesome  in- 
terests and  activity  among  the  patients.  Several  patients  also  aid  in  the  work  by 
acting  as  instructors  and  assistants. 

In  the  treatment  of  the  men  patients  at  Bloomingdale  Hospital,  it  has  been 
more  difficult  to  employ  manual  occupations  than  in  the  treatment  of  the  women. 
In  1912,  the  methods  which  had  been  found  so  useful  for  the  women  were 
undertaken  for  the  men  also,  and  since  then  there  has  been  increasing  success. 
A  trained  instructor  of  handicrafts  was  employed  and  workshops  were  opened. 
A  larger  proportion  of  the  men  than  of  the  women  suffer  from  gross  organic 
brain  disease  or  from  long  standing  mental  deterioration,  and  greater  difficulty  is 
experienced  in  finding  forms  of  handwork  in  which  the  men  can  be  interested. 
Nevertheless,  the  treatment  has  been  graduallyextended  to  more  and  more  patients 
so  that  now  a  department  similar  to  that  of  the  women's  service  has  developed, 
and  a  director  and  four  assistants  are  employed.  The  workrooms  are  at  present 
in  the  men's  gymnasium,  and  in  the  basement  under  one  of  the  halls.  These 
rooms  are  quite  inadequate  and  inconvenient,  and  during  the  past  year  the 
Board  of  Governors,  realizing  the  importance  of  the  treatment,  on  the  recom- 
mendation of  the  Bloomingdale  Committee,  appropriated  funds  for  the  erection 
of  a  new  building  to  be  devoted  exclusively  to  occupations.  This  building  is 
now  being  erected.  It  was  designed  by  Mr.  Grosvenor  Atterbury,  architect, 
and  is  located  at  the  highest  point  of  the  men's  recreation  grounds.  It  is  a 
one-story  brick  building,  similar  in  general  character  to  the  other  buildings  on 
the  property.    The  principal  front  is  towards  the  hospital  and  is  89  feet  long. 
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The  central  portion  of  this  front,  for  a  distance  of  40  feet,  is  recessed  four  feet, 
and  forms  the  front  of  a  connecting  isthmus  30  feet  deep  which  unites  the  two 
wings  which  project  backward  63  feet.  The  rear  of  the  building,  therefore, 
which  faces  south,  presents  a  court  enclosed  on  three  sides.  This  court  is  32 
feet  deep  and  39  feet  wide  and  opens  towards  a  grove  of  low  pine  trees  which 
forms  an  attractive  setting.  The  central  feature  of  the  interior  will  be  a  foyer 
or  lobby  23  feet  wide  and  20  feet  deep,  with  full  windows  so  as  to  give  a  view 
of  the  court  in  the  rear.  This  will  give  access  to  the  rest  of  the  building,  and 
will  be  used  as  an  exhibit  room  for  finished  articles  and  models.  Here  will  be 
placed  on  exhibition  examples  of  the  best  work  of  the  patients,  and  other  fine 
specimens  of  handwork  will,  we  hope,  be  presented  or  loaned  by  interested 
friends.  This  portion  of  the  building  will  also  contain  smaller  rooms  for  draw- 
ing and  modelling,  for  dyeing,  for  fine  metal  work,  for  office  use  for  the  direc- 
tor, and  for  toilet  rooms.  In  the  wings  are  nine  rooms  for  the  various  occu- 
pations and  to  facilitate  classification  of  the  patients  employed.  The  building 
is  lined  throughout  with  buff-colored  brick,  and  the  principal  partitions  are  of 
brick,  some  being  solid  and  others  partly  of  glass  for  extra  lighting  and  to  aid 
supervision.  There  is  a  large  basement  in  which  will  be  a  kiln  for  pottery, 
a  dark  room  for  photography,  and  a  hot  water  heater.  The  building  will  be 
heated  and  lighted  from  the  main  power  plant. 

The  forms  of  occupations  at  present  engaged  in  by  the  men  are  carpentry 
and  wood  carving,  basketry,  weaving,  broom  and  brush  making,  forging  and 
brass  work,  jewelry  making,  mechanical  drawing,  pottery  and  cement  modelling, 
chair  caning,  beadwork,  printing  and  bookbinding.  A  number  of  men  are  also 
engaged  in  gardening  and  other  outdoor  pursuits.  Occupation  is  now  found 
for  about  half  of  the  men  patients  in  the  hospital.  Many  of  the  others  are  too 
ill  to  be  employed,  but  it  is  expected  that  after  the  new  shops  are  occupied  the 
number  will  be  increased  and  a  greater  variety  of  occupations  provided.  The 
women  engage  in  weaving,  this  being  the  favorite  form  of  occupation,  reed 
and  raffia  work,  raffia  knotting,  leather  tooling,  bookbinding,  block  printing, 
clay  modelling,  stenciling,  design,  color  theory,  water  color  painting,  pillow 
lace  making,  crochet,  knitting,  flower  making,  embroidery,  cross-stitch  and 
fancy  needlework,  bead  work,  rug  making,  gardening,  dressmaking,  plain  sew- 
ing and  cooking.  As  great  a  variety  of  occupations  as  possible  is  aimed  at  in 
order  to  excite  and  maintain  interest  by  means  of  the  charm  of  novelty,  and  to 
secure  for  the  patients  the  benefit  derived  from  the  application  required  in 
learning  a  new  accomplishment,  and  from  the  gratification  of  seeing  attractive 
and  useful  objects  produced  by  their  efforts. 

Although  the  sole  purpose  of  the  somewhat  elaborate  provision  for  diver- 
sional  occupations  which  exists  at  Bloomingdale  Hospital  is  to  promote  the 
restoration  of  patients,  the  output  of  the  departments  and  the  economic  con- 
siderations involved  are  not  without  interest  and  importance.  The  articles 
made  are  in  most  instances  of  substantial  value,  having  decided  artistic  merit  and 
being  practically  useful.  The  sense  of  satisfaction  derived  by  the  patient  in 
producing  articles  of  beauty  and  of  usefulness  is  in  itself  a  source  of  benefit. 
Some  of  the  articles  are  used  by  the  hospital.  Work,  such  as  sewing  and  bas- 
ketry, has  also  been  done  for  the  New  York  Hospital,  the  White  Plains  Hos- 
pital, and  other  institutions.  Many  of  the  articles  are  purchased  by  the  pa- 
tients, who  pay  only  a  slight  advance  on  the  cost  of  the  materials,  and  some 
are  sold  to  visitors.    The  number  of  new  articles  made  monthly  is  over  one 
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thousand,  and  over  six  hundred  are  mended.  In  addition,  the  printing 
shop  does  much  of  the  hospital  printing  and  considerable  for  the  New  York 
Hospital.  A  number  of  volumes  are  bound  and  many  repaired  in  the  book 
bindery.  Altogether,  in  made,  repaired,  and  printed  articles,  the  output  of  the 
diversional  occupations  of  the  hospital,  during  the  year  1914,  was  36,665 
pieces  of  work.  As  so  many  of  the  articles  are  sold  to  the  patients  at  low  prices 
or  are  used  by  the  hospital,  the  receipts  from  sales  pay  only  about  the  cost 
of  materials.  No  additional  charge  is  made  for  the  attention  given  the  patients 
in  the  employment  of  diversional  occupations  in  their  treatment  as  it  is  regard- 
ed as  one  of  the  essential  resources  of  the  physicians,  which  must  be  pro- 
vided by  the  hospital. 

In  many  instances,  the  occupations  of  the  hospital  are  among  the  most 
helpful  measures  employed  in  the  restoration  of  the  patients.  Frequently, 
some  form  of  attractive  handicraft  learned  by  the  patient  is  continued  as  a  di- 
versional and  hygienic  measure,  after  the  hospital  is  left.  In  a  few  instances 
patients  have  been  able  to  use  what  they  had  learned  as  a  source  of  income. 
One  woman  is  now  employed  as  instructor  of  diversional  occupations  in  a  pri- 
vate sanatorium,  and  a  young  man,  whose  capability  for  mental  work  had  been 
lowered  by  his  disorder,  turned  to  account  as  a  pattern  maker  in  a  brass  foun- 
dry the  ability  in  carpentry  which  he  had  acquired  at  the  hospital.  Many  of 
the  patients  who  are  received  for  treatment  require,  however,  for  their  restora- 
tion, not  only  a  period  of  hospital  treatment,  but  also  a  period  of  gradual  ad- 
justment to  the  conditions  of  ordinary  living  after  they  leave  the  hospital. 
This  is  sometimes  possible  to  provide  for  with  the  cooperation  of  the  family 
or  with  the  aid  of  social  service  workers.  For  many  patients,  however,  suit- 
able conditions  cannot  be  found  and  for  lack  of  them  some  of  them  remain 
for  the  rest  of  their  lives  under  institutional  care.  There  are  also  some  pa- 
tients, who,  by  means  of  treatment  and  training,  develop  a  capacity  for  pro- 
ductive occupation,  but  who  never  reach  a  condition  in  which  they  can  man- 
age themselves  sufficiently  well  to  be  able  to  dispense  with  some  measure  of 
supervision  and  direction.  For  these  patients  and  for  those  who  require  gra- 
dual readjustment  to  the  responsibilities  of  independent  living,  a  need  is  felt 
for  an  industrial  colony,  where  the  environment  would  more  nearly  approach 
the  normal  than  at  an  institution,  where  articles  could  be  produced  with  a  view 
to  their  commercial  value,  and  the  persons  employed  receive  compensation 
for  their  work.  Such  a  colony  would  provide  for  a  deeply  felt  want  in  deal- 
ing with  mental  disorders.  It  would  be  to  a  considerable  extent  self  support- 
ing and  would  solve  the  problem  of  adaptation  to  life  for  many  a  misfit  in  the 
social  body. 

PHYSICAL  EXERCISES  AND  GAMES. 

The  value  of  directed  games  and  physical  exercises  as  remedial  meas- 
ures in  the  treatment  of  mental  disorders  is  due  not  only  to  their  favorable  ef- 
fect on  the  vigor  aud  health  of  the  bodily  functions,  but  on  their  enlivening  and 
invigorating  influence  on  the  mental  activities.  They  furnish  exercises  in  at- 
tention, and  in  precise  purposeful  action.  They  divert  the  mind  from  un- 
wholesome solitary  preoccupation,  break  down  inhibitory  influences  and  aid  in 
re-establishing  capacity  for  social  adjustments.  Frequently,  in  the  treatment  of 
a  patient,  they  serve  as  an  approach  and  a  preliminary  training  to  more  pro- 
ductive occupation.    They  also  provide  a  means  of  relieving  the  tedium  of 
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serious  employment,  and  of  providing  variety  in  the  activities  of  the  day. 
Equal  in  importance  to  diversional  occupations  in  the  hospital  treatment  of 
mental  disorders,  provision  for  employing  physical  exercises  and  games  is  just 
as  essential. 

At  Bloomingdale  Hospital,  some  provision  for  employing  these  measures 
has  always  been  made.  When  the  hospital  was  removed  to  White  Plains  in 
1894,  a  gymnasium  was  among  the  new  buildings  provided.  This  was  used 
principally  by  the  men,  for  whom  gymnasium  apparatus  is  more  suitable  than 
for  women.  Soon,  however,  it  was  found  advisable  to  provide  for  the  wom- 
en also,  and  a  large  well  lighted  and  well  ventilated  room  was  constructed.  In 
more  recent  years,  the  resources  for  physical  exercises  and  games  have  been 
extended,  and  the  methods  have  perhaps  become  more  systematic  and  precise. 
They  are  looked  upon  as  distinctly  remedial  measures,  and,  as  in  the  case  of 
diversional  occupations,  they  are  utilized  by  the  physicians  as  a  form  of  treat- 
ment which  can  be  prescribed  in  the  management  of  individual  cases.  To 
facilitate  their  intelligent  and  systematic  use,  directors  of  physical  training  are 
employed,  a  man  and  a  woman,  who  have  general  supervision  of  the  treat- 
ment and  with  the  aid  of  assistants  and  members  of  the  nursing  staff  give  such 
attention  to  the  patients  as  is  needed  to  carry  it  out  successfully.  Some  assis- 
tance is  also  given  by  intelligent  patients.  One  of  these,  who  has  been  a 
helpful  assistant,  is  at  present  taking  a  course  at  the  Teacher's  College  of  Co- 
lumbia University  in  order  to  fit  herself  for  a  position  when  she  leaves  the  hos- 
pital. In  the  treatment  of  the  patients,  formal  exercises,  such  as  calisthenics, 
are  employed,  and  also  directed  games  and  dancing.  Much  individual  atten- 
tion is  necessary,  but  as  soon  as  possible  patients  are  induced  to  take  part  in  ex- 
ercises and  organized  games  with  others.  In  the  winter  and  in  inclement 
weather,  the  exercising  rooms  are  used,  though  during  most  of  the  year,  the 
work  is  carried  on  in  the  open  air.  A  variety  of  games  is  provided.  The 
principal  indoor  games  are  tennis,  indoor  baseball,  basketball,  volleyball,  hand- 
ball, pool  and  billiards,  and  bowling.  Most  of  these  games  are  also  played  out 
of  doors.  Field  hockey  is  a  favourite  autumn  game,  especially  among  the  men, 
and  a  sight  of  the  hockey  field  when  two  teams  of  patients  are  at  play  would  do 
much  to  change  the  popular  prevailing  conception  of  mental  disorders.  A 
baseball  diamond  is  provided  and  four  tennis  courts.  There  are  a  number  of 
croquet  courts  on  the  lawns  and  there  is  one  roque  court  for  more  accurate 
play.  Provision  is  made  for  bowling  on  the  green.  There  was  formerly  a 
bowling  alley  attached  to  the  men's  gymnasium  which  was  used  by  both  the 
men  and  the  women.  About  a  year  ago,  however,  it  was  destroyed  by  fire  and 
means  of  replacing  it  are  not  yet  available.  Bowling  is  the  best  and  most 
generally  played  indoor  game,  and  the  loss  of  the  alley  is  keenly  felt.  Separate 
bowling  alleys  for  the  men  and  women  would  be  preferable  to  the  former  pro- 
vision. The  men's  gymnasium,  to  which  the  bowling  alley  was  attached,  is  a 
wood  and  stucco  building  which  has  become  much  dilapidated.  The  exercis- 
ing room  is  cheerless,  poorly  lighted,  and  not  large  enough.  There  are  no 
baths  and  the  equipment  is  insufficient.  This  building  is  quite  in  contrast  with 
the  rest  of  the  hospital  buildings  and  though  it  can  be  used  to  advantage  it  is 
inadequate  for  present  needs  in  the  treatment  of  the  patients.  The  women's 
gymnasium  with  its  ample  floor  space  and  fine  lighting  and  ventilation 
seems  to  be  sufficient  for  their  needs,  and  the  provision  for  outdoor 
exercises    and    games   made    possible    by   the   spaeious    grounds  seems 
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also  to  be  adequate.  The  latter  has  received  a  valuable  addition  during  the  past 
year  by  the  setting  aside  by  the  Bloomingdale  Committee  of  20  acres  for  a 
golf  course.  Two  or  three  years  ago  a  few  holes  were  laid  out  in  the  wo- 
men's and  men's  recreation  grounds  and  they  gave  so  much  satisfaction  that  the 
Committee  was  led  to  make  better  provision  for  the  game.  The  distance  be- 
tween the  nine  holes  of  the  course  is  1520  yards,  the  longest  distance  between 
two  holes  being  300  yards  and  the  shortest  82  yards.  Much  of  the  work  of 
preparing  the  grounds  has  been  done  by  the  patients  themselves  and  all  except 
two  of  the  greens  are  already  in  condition  to  be  played  on.  Besides  the  more 
formal  games  engaged  in,  cross  country  tramps  are  taken  by  some  of  the  pa- 
tients, and  while  the  Rye  Beach  Cottage  was  open  there  was  salt  water 
swimming.  The  women  also  engage  in  folk  dancing,  and  during 
the  winter  social  dances  at  which  both  women  and  men  attend  are  given  in  the 
Assembly  Hall.  The  physical  directors  and  their  assistants  aim  to  put  as 
much  spirit  as  possible  in  the  various  physical  exercises  and  games  engaged  in. 
Many  of  the  patients,  especially  among  the  women,  had  previous  to  their  ad- 
mission to  the  hospital,  paid  little  attention  to  the  need  of  healthy  diversion  and 
play  in  their  lives,  and  not  a  few  of  them  who  have  left  the  hospital  look  back 
on  their  stay  with  considerable  pleasure.  They  find  that  their  interests 
have  been  broadened  and  brightened  and  their  attitude  towards  the  hospital  is 
quite  different  from  that  which  prevails  so  generally  towards  institutions  for 
mental  disorders.  They  return  for  visits,  and,  in  May  last,  when  the  Dexter 
Memorial  Cottage  was  opened  as  an  occupation  building  for  the  women, 
eighteen  former  patients  attended  the  exercises. 

Provision  for  the  effective  use  of  diversional  occupations  and  directed  ex- 
ercises and  games  is  an  essential  part  of  the  serious  equipment  of  a  hospital  for 
mental  disorders.  These  measures  are  not  merely  incidental  recreation  re- 
sources to  render  less  irksome  the  restricted  life  of  the  patients.  When  pro- 
perly employed  they  have  a  definite  remedial  value.  The  nature  of  mental 
disorders  is  such  that,  for  the  proper  study  and  treatment  of  the  patients,  access 
to  all  the  diagnostic  and  treatment  resources  of  medical  science  is  requisite. 
The  .equipment  and  the  medical  and  nursing  organization  needed  includes  all 
that  is  required  in  the  study  and  treatment  of  general  medical  and  surgical 
conditions  and  of  nervous  disorders.  In  most  cases,  however,  after  all 
detectable  disorders  of  the  different  organs  and  tissues  of  the  body  have  re- 
ceived the  most  skillful  attention,  the  thoughts  and  feelings  of  the  patients,  and 
their  behavior,  with  special  reference  to  the  requirements  for  healthy  personal 
and  social  adjustments,  must  be  given  as  careful  and  accurate  study  and  as  sys- 
tematic and  precise  treatment  as  is  required  in  disorders  of  the  physical  func- 
tions. In  many  instances  it  is  necessary  to  make  an  effort  to  reconstruct  the 
the  patient's  prevailing  interests  and  activities,  and  to  aid  him  to  a  better 
understanding  of  his  mentality  and  difficulties,  and  to  acquiring  more  adequate 
and  healthy  modes  of  thought  and  behavior.  It  is  in  order  to  carry  out  this 
portion  of  the  treatment  that  workshops,  gardens,  gymnasiums,  and  recreation 
grounds,  are  part  of  the  equipment,  and  that  directors  and  assistants  capable  of 
teaching  crafts  of  different  kinds  and  of  applying  the  principles  and  methods 
of  physical  education  enter  into  the  organization  of  a  hospital  for  mental 
disorders. 
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INTRA -SPINAL  MEDICATION  IN  THE 
TREATMENT  OF  PARESIS 

BY 

Dr.  GEORGE  S.  AMSDEN,  Second  Assistant  Physician 


During  the  past  two  years  twenty-five  cases  of  general  paresis  have  been 
treated  at  Bloomingdale  Hospital  by  injecting  Salvarsan  into  the  blood  stream 
and  at  the  same  time  injecting  into  the  spinal  canal  serum  which  been 
treated  with  Salvarsan.  General  paresis  is  well  known  as  a  very  capricious 
disease.  Patients  suffering  from  it  may  have  periods  of  longer  or  shorter 
duration  in  which  they  may  appear  reasonably  well.  The  occurrence  of  such 
remissions  in  untreated  cases  of  paresis  makes  it  difficult  to  estimate  fairly  the  re- 
sults of  any  treatment  of  it.  However,  of  the  cases  treated,  sixteen  were  treated 
enough  and  long  enough  ago  to  make  it  possible  to  form  some  opinion  of  the 
value  of  this  treatment  in  them.  The  number,  duration,  and  quality  of  the 
remissions  in  these  treated  cases  exceed  by  considerable  the  expectation  for 
remission  in  untreated  cases.  Sixty-two  per  cent,  of  them  had  remissions  of 
three  months  or  longer,  so  that,  for  the  most  part,  they  went  home,  and  some 
engaged  successfully  in  business.  In  forty-four  percent,  of  these  the  remissions 
lasted  six  months  or  more.  They  lasted  over  a  year  in  twenty-five  per  cent. 
In  twelve  per  cent,  they  still  continue  after  eighteen  months.  These  figures 
therefore  indicate  that  in  a  majority  of  cases  the  disease  was  at  least  tempo- 
rarily checked.  In  as  much  as  practically  every  effort  to  modify  general  pare- 
sis has  heretofore  proved  essentially  fruitless,  this  unexpected  favorable  result 
leads  to  the  hope  that  further  work  may  yet  conquer  this  very  stubborn  and 
fearful  disease. 


Printed  by  the  Bloomingdale  Hoipiul  Ptsff 
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RED    CROSS    BASE    HOSPITAL  UNIT. 


The  New  York  Hospital,  together  with  two  other  hospitals  of  this  city, 
Presbyterian  and  Bellevue,  has  been  invited  by  the  War  Department  to  organ- 
ize from  its  professional  and  administrative  staff  a  Base  Hospital  Unit  which  in 
time  of  need  would  have  for  its  personnel  a  group  of  surgeons,  physicians,  pa- 
thologists and  administrators  accustomed  to  working  together  as  an  organization. 
It  is  planned  that  each  such  hospital  unit  shall  be  provided  with  a  full  equip- 
ment of  hospital  and  medical  supplies  properly  packed  and  stored,  so  as  to  be 
available  for  shipment  the  instant  that  the  hospital  unit  is  ordered  into  service. 
Such  hospital  units  are  organized  under  the  auspices  of  the  American  Red 
Cross  for  the  reason  that  in  time  of  peace  the  War  Department  has  no  autho- 
rity to  form  such  an  organization.  In  case  of  war,  however,  such  hospital 
organization  would  automatically  pass  into  the  control  of  the  War  Department 
immediately.  All  the  medical  personnel  of  such  a  hospital  are  required  to  be 
enrolled  as  officers  in  the  Army  Medical  Reserve  Corps. 

The  minimum  enrollment  for  such  a  base  hospital  unit  is  given  as  follows  : 
medical  officers,  23 ;  dental  officers,  2 ;  chaplain,  1;  nurses,  50;  male  admini- 
strative personnel,  all  grades,  80;  civilian  employes,  15;  nurses'  aids,  volun- 
teers, 25.    Total,  196. 

The  enlisting  of  the  personnel  for  such  an  organization  requires  considerable 
care  lest  the  activities  of  the  New  York  Hospital  itself  be  endangered  by  the 
sudden  withdrawal  of  a  large  part  of  its  staff.  In  choosing  the  physicians  and 
surgeons,  the  needs  of  the  Hospital  have  been  kept  in  mind.  There  has  been 
a  very  enthusiastic  and  prompt  response  from  the  medical  personnel  as  every- 
body desired  to  be  enrolled.     It  has  seemed  wisest  to  choose  the  members  from 
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the  oldest  and  the  youngest  members  of  the  staff,  leaving  the  intermediate 
members,  such  as  the  associate  surgeons  and  physicians,  to  conduct  the  Hospi- 
tal service.  Should  this  Base  Hospital  be  actually  put  into  an  active  service  for 
a  long  period,  an  exchange  could  probably  be  effected  whereby  those  who 
begin  with  the  Base  Hospital  could  after  a  time  return  to  their  duties  at  the 
New  York  Hospital  and  the  other  group  take  their  places. 

The  following  is  the  list  of  Medical  and  Surgical  personnel  who  have  so 
far  enrolled : 


The  following  rules  governing  the  management  of  cases,  and  suspected 
cases,  of  contagious  disease  at  the  New  York  Hospital  have  recently  been 
adopted  by  the  Medical  Board  and  approved  by  the  Executive  Committee  : 

1.  In  the  case  of  girl  children,  if  suitable  for  admission,  vaginal 
smears  must  be  made  in  the  examining  room.     If  the  vaginal  smear  is 


Dr.  C.  L.  Gibson, 
Dr.  L.  A.  Conner, 
Dr.  E.  H.  Pool, 
Dr.  W.  J.  Elser, 
Dr.  G.  W.  Zulauf, 
Dr.  P.  R.  Turnure, 
Dr.  F.  W.  Shine, 
Dr.  A.  H.  Dugdale, 
Dr.  Paul  Dineen, 
Dr.  R.  Stephens, 
Dr.  J.  P.  Erskine, 
Dr.  R.  W.  Boiling, 
Dr.  F.  J.  Echeverria, 
Dr.  H.  S.  Vaughan, 
Dr.  J.  P.  Ruyl, 
Dr.  W.  R.  Williams, 
Dr.  E.  Cussler, 
Dr.  J.  M.  Kent, 
Dr.  H.  E.  Pardee, 
Dr.  J.  R.  Hunt, 
Dr.  H.  A.  Cossitt, 
Dr.  R.  G.  Stillman, 
Dr.  G.  W.  Wheeler, 
Dr.  A.  Busby, 


Director. 

Assistant  Director  (Medicine). 

Assistant  Director  (Surgery). 

Assistant  Director  (Laboratory). 

Assistant  Director  (Administration). 

Staff  Surgeon. 

Oculist. 

Staff  Surgeon. 

Staff  Surgeon. 

Orthopedist. 

Ear,  nose  and  throat. 

Staff  Surgeon. 

Staff  Surgeon. 

Oral  Surgeon. 

Oral  Surgeon. 

Staff  Physician. 

Staff  Physician. 

Staff  Physician. 

Staff  Physician. 

Neurologist. 

Staff  Physician. 

Clinical  Pathologist. 

Bacteriologist. 

Roentgenologist. 


NOTES. 
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negative,  the  child  must  be  undressed  and  bathed  in  the  admitting  room, 
its  clothes  sent  home  and  a  hospital  gown  provided.  The  patient  is  then 
ready  for  admission  to  the  observation  ward.  At  the  end  of  three  days  a 
second  vaginal  smear  must  be  made  and  reported  negative  before  the  child 
may  be  transferred  to  Ward  F-2  or  to  Ward  F.  The  results  of  the  ex- 
amination of  the  vaginal  smears  must  be  recorded  upon  the  chart  of  the 
patient. 

2.  The  Admitting  Physician  shall  inoculate  culture  tubes  from  the 
nose  and  throat,  and  inject  the  material  for  a  Schick  test  into  the  arm  of 
every  patient  to  be  admitted  to  Ward  F.  He  shall  see  that  the  culture 
tubes  are  placed  promptly  in  the  incubator  in  the  Pathological  Department 
designated  for  this  purpose. 

3.  The  result  of  the  Schick  test  shall  be  interpreted  and  recorded  in 
the  history  by  the  House  Physician  or  Surgeon  of  the  division  to  which  the 
patient  has  been  referred. 

4.  The  nose  and  throat  cultures  shall  be  examined  by  the  Bacteriolo- 
gist. If  Klebs-Loeffler  bacilli  are  present,  the  Bacteriologist  shall  imme- 
diately report  this  fact,  together  with  the  name  of  the  patient,  to  the 
Superintendent. 

5.  The  Superintendent,  upon  the  receipt  of  such  a  report,  shall 
forthwith  : 

(1)  Notify  the  Department  of  Health  as  required  by  the  regula- 
tions of  that  Department. 

(2)  Notify  the  Attending  Physician  for  Contagious  Diseases. 

(3)  Notify  the  nurse  in  charge  of  Ward  F. 

6.  The  nurse  in  charge  of  Ward  F,  upon  the  receipt  of  such  a 
notice  from  the  Superintendent,  shall  at  once  remove  the  patient  to  the 
isolation  ward.  She  shall  also,  without  delay,  send  notes  to  all  of  the 
First  Senior  Assistant  Physicians  and  Surgeons  and  Junior  Assistant  Physi- 
cians and  Surgeons,  informing  them  of  the  existence  of  diphtheria  in  the 
ward. 

7.  Every  First  Senior  Assistant  Physician  and  Surgeon,  upon  the  re- 
ceipt of  this  note,  shall  promptly  administer  immunizing  doses  of  diphtheria 
antitoxin  to  all  patients  in  Ward  F  on  his  division  who  have  shown  posi- 
tive Schick  reactions. 

8.  Every  Junior  Assistant  Physician  and  Surgeon,  upon  the  receipt  of 
this  note,  shall  promptly  take  nose  and  throat  cultures  from  all  patients 
in  Ward  F  on  his  division,  and  shall  see  that  these  cultures  are  placed  in 
the  proper  incubator  without  delay. 

9.  No  patient  shall  be  discharged  from  Ward  F  until  the  result  of 
nose  and  throat  cultures  and  of  the  Schick  test  have  been  determined  and 
duly  recorded  in  the  history. 

10.  It  shall  be  the  duty  of  the  Attending  Physician  for  Contagious 
Diseases  to  see  that  all  regulations  of  the  Department  of  Health  and  of 
the  Medical  Board  of  the  Hospital  concerning  contagious  diseases  are  con- 
formed to  and,  if  necessary,  he  shall  supervise  the  administration  of  anti- 
toxin. 
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11.  The  immunizing  dose  of  diphtheria  antitoxin  shall  be  as  follows  : 

Children  under  one  year  .  .  500  units 
Children  from  one  to  five  years  .  1000  units 
Children  over  five  years         .        .    1500  units 

12.  Two  patients  suspected  of  having  contagious  disease  shall  not  be 
kept  in  the  isolation  room  of  Ward  F  at  the  same  time  unless  they  are 
placed  in  isolation  upon  the  day  of  admission  and  come  from  the  same 
household,  or  unless  they  are  suspected  of  having  contracted  identical 
contagion  while  in  this  Hospital. 

13.  In  case  the  isolation  room  of  Ward  F  is  already  occupied,  a  second 
suspicious  case,  except  as  specified  in  the  preceding  paragraph,  shall  be 
sent  to  one  of  the  separate  Quiet  Rooms  of  Ward  E  until  the  isolation 
room  of  Ward  F  is  available  or  the  patient  may  be  returned  to  the  ward. 

14.  If  any  patient  in  any  of  the  wards  of  the  Hospital  shows  symptoms 
suggesting  that  he  has  a  contagious  disease,  the  House  Physician  or  Sur- 
geon shall  promptly  report  this  fact  to  the  Superintendent  and  shall  isolate 
the  patient  until  the  Department  of  Health  decides  upon  the  disposition  of 
the  patient. 

15.  The  Superintendent  shall  report  to  the  Medical  Board  each  month 
a  list  of  the  contagious  cases  appearing  in  the  Hospital  with  the  date,  the 
ward  and  the  service. 


The  Board  of  Governors,  at  a  meeting  held  on  June  4th,  1915,  adopted 
the  following  resolution  : 

"  Resolved,  That  it  is  the  policy  of  the  Hospital  to  pay  salaries  to 
the  physicians  and  surgeons  in  the  Out-Patient  Department  of  the  New 
York  Hospital  and  House  of  Relief,  as  recommended  by  the  Medical 
Board,  subject,  however,  to  the  following  qualifications  recommended  by 
the  Finance  Committee  :  (I)  that  the  salaries  be  computed  from  January 
1st,  1915  ;  (2)  that  they  continue  only  during  the  pleasure  of  the  Board; 
and  (3)  that  it  be  understood  that  any  salary  paid  shall  not  only  cover  all 
services  rendered  by  the  recipient  thereof,  but  shall  be  in  lieu  of  any  claim 
by  him  in  connection  with  cases  arising  under  the  Workmen's  Compensa- 
tion Law. " 

In  accordance  with  the  provisions  of  this  resolution,  salaries  are  being  paid 
to  nineteen  physicians  and  twenty -two  surgeons  in  the  Out-Patient  Department 
of  the  New  York  Hospital  and  to  four  physicians  and  five  surgeons  of  the 
Out-Patient  Department  of  the  House  of  Relief. 


Miss  Minnie  H.  Jordan,  recently  appointed  Directress  of  Nurses  to  fill 
the  vacancy  caused  by  the  death  of  Miss  Adeline  Henderson,  assumed  her 
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duties  on  the  first  of  March.  Miss  Jordan  is  a  graduate  of  our  Training 
School,  class  of  1902.  Since  her  graduation  she  has  continued  her  professional 
work  in  various  positions,  and  during  the  past  eight  years  was  Superintendent 
of  Nurses  at  the- French  Hospital  in  this  City. 


At  the  New  York  Hospital  the  following  gentlemen  were  recently  elected 
to  the  Attending  Staff  of  the  Second  Surgical  Division : 

Dr.  Frederick  W.  Bancroft,  Associate  Attending  Surgeon. 
Dr.  Seward  Erdman,  Associate  Attending  Surgeon. 
Dr.  John  A.  Vietor,  Assistant  Attending  Surgeon. 


The  following  are  assignments  to  duty  of  the  new  members  of  the  House 
Staff,  July  1st,  1916,  and  January  1st,  1917: 


July  1st 
January  1st 

July  1st 
January  1st 

July  1st 


Medical  Division. 
1st  Division    •  •    Dr.  Robert  S.  Cleaver. 
2nd    do.        •  •    Dr.  Hudson  J.  Wilson. 
1st     do.        •  •    Dr.  John  A.  Colucci. 
2nd    do.        ••    Dr.  Paul  B.  Johnson. 

Surgical  Division. 
1st  Division    •  •    Dr.  Charles  T.  Olcott. 
2nd    do.        ..    Dr.  David  H.  Hallock. 
1st      do.        •  •     Dr.  Edward  A.  Lane. 
2nd    do.        •  •     Dr.  Alfred  G.  Langman. 

Private  Patients  Building. 

Dr.  J.  V.  Bohrer,  Assistant  Surgeon 


HOUSE   OF  RELIEF. 

In  the  recent  reorganization  of  the  surgical  and  medical  service  at  the 
House  of  Relief,  the  Board  of  Governors  adopted  the  following  policy  in  re- 
gard thereto : 

1.  That  the  surgical  and  medical  service  in  the  House  of  Relief  be 
placed  in  the  charge  respectively  of  one  attending  surgeon  and  one  attend- 
ing physician  who  shall  have  permanent  and  continuous  service  therein. 

2.  That  such  attending  surgeon  or  physician  shall  have  under  him 
one  associate  and  one  assistant  surgeon  or  physician. 
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3.  That  the  attending  surgeon  and  physician  and  the  associate  sur- 
geon and  physician  shall  be  members  of  the  Medical  Board  of  the 
Hospital. 

4.  That  the  attending  surgeon  and  physician  at  the  House  of  Relief 
shall  be  an  associate  attending  surgeon  and  physician  respectively  of  the 
Hospital. 

The  following  gentlemen  were  elected  to  the  Attending  Staff  at  the  House 
of  Relief: 

Surgical  Division. 

Dr.  Percy  R.  Turnure,  Attending  Surgeon. 

Dr.  James  H.  Kenyon,  Associate  Attending  Surgeon. 

Dr.  Fenwick  Beekman,  Assistant  Attending  Surgeon. 

Medical  Division. 
Dr.  Hughes  Dayton,  Attending  Physician. 


Drs.  Theodore  B.  Barringer  and  Edward  Cussler,  Associate  Attending 
Physicians,  recently  on  duty  at  the  House  of  Relief,  have  been  assigned  to 
duty  on  the  2nd  Medical  Division  at  the  New  York  Hospital. 


The  following  are  assignments  to  duty  of  the  new  members  of  the  House 
Staff,  July  1st,  1916,  and  January  1st,  1917 : 

July  1st      —Dr.  Addison  H.  Bissell. 

Dr.  James  F.  Trimble. 
January  1st — Dr.  William  H.  Whitmore. 

Dr.  Claude  Moore. 


The  record  system  employed  in  the  wards  of  the  New  York  Hospital  is 
being  introduced  at  the  House  of  Relief. 
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ROCKLEY  COTTAGE 

A  Seaside  Resort  for  Bloomingdale  Hospital  Patients. 


In  the  treatment  of  the  patients  at  Bloomingdale  Hospital,  the  proximity  of 
Long  Island  Sound  has  always  been  utilized  to  give  them  access  to  sea  bathing, 
boating,  fishing,  and  the  invigorating  effects  of  sea  air.  Even  when  horse 
drawn  vehicles  were  the  only  means  of  transportation  available,  parties  of 
patients  were  driven  over  to  the  shore  to  spend  the  day.  With  the  extension 
of  the  trolley  lines  and  the  advent  of  the  automobile,  transportation  was  facili- 
tated, and  the  trips  to  the  shore  became  an  established  feature.  In  1903,  the 
facilities  for  enjoying  the  advantages  of  the  seaside  were  increased  by  the  acqui- 
sition of  a  small  cottage  at  Rye  Beach,  which  was  rented  by  the  hospital  for  the 
summer.  The  cottage  furnished  the  means  of  providing  a  shore  dinner  for 
the  parties  who  drove  over  for  the  day,  and  of  enabling  some  of  the  patients  to 
enjoy  a  residence  at  the  shore  for  varying  periods  during  the  whole  summer. 
It  proved  to  be  such  a  valuable  addition  to  the  resources  of  the  hospital  that  the 
practice  of  renting,  each  season,  became  an  established  custom,  and  was  con- 
tinued up  to  1911.  In  August  of  that  year,  a  new  cottage  which  the  Board  of 
Governors  had  caused  to  be  erected  at  Oakland  Beach  became  available,  and 
accessibility  to  the  benefits  of  the  seashore  became  one  of  the  permanent  re- 
sources in  the  treatment  of  the  patients.  The  lot  on  which  the  cottage  was 
erected  was  purchased  in  the  Fall  of  1910.  It  is  located  at  Oakland  Beach 
within  easy  walking  distance  of  the  bathing  pavilion.  It  has  a  frontage  on  the 
water  of  75  feet  and  is  225  feet  deep.  The  cottage  is  of  frame  and  stucco,  is 
three  stories  high,  and  is  equipped  with  all  conveniences.  It  has  been  named 
"  Rockley  Cottage."  The  ground  on  which  it  stands  slopes  toward  the  water, 
and  the  basement  on  the  water  side  of  the  house  is  entirely  above  ground. 
The  cottage  contains  sleeping  quarters  for  fifteen  persons.  There  is  a  large 
sitting  room  provided  with  an  open  fireplace.  The  dining  room  extends  the 
whole  length  of  the  house,  and  is  ample  not  only  for  those  residing  in  the  cot- 
tage but  for  the  parties  who  come  over  from  the  hospital  for  the  day.  It  is  also 
furnished  with  a  fireplace.  The  rooms  are  bright  and  open  to  the  air,  and 
superb  views  of  the  Sound  and  the  Long  Island  shore  may  be  obtained  from 
the  windows  and  porches.  The  high  basement  provides  an  admirable  place 
for  dressing  rooms  and  a  shower  for  the  use  of  those  who  take  sea  baths.  The 
beach  is  so  near  that  the  bathers  can  readily  walk  to  and  fro  in  their  bathing 
suits.  A  small  garage  in  the  rear  of  the  house  contains  a  sleeping  room  on  the 
second  story. 

The  Cottage  at  Oakland  Beach  is  used  to  as  great  an  extent  as  possible 
to  afford  the  patients  access  to  the  benefits  of  sea  air,  sea  bathing,  fishing,  boat- 
ing, and  other  seaside  advantages.  Every  day,  during  the  season,  weather 
permitting,  a  party  of  seven  or  eight  patients  rides  over  from  the  hospital  and 
spends  the  day.  During  the  summer  of  1915,  97  such  parties,  consisting  in 
all  of  622  patients,  made  the  trips.  Those  who  are  well  enough  to  take  a 
swim  in  the  Sound  are  given  an  opportunity.     Some  take  country  walks. 
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Others  spend  the  day  on  the  porches,  or  sit  in  the  summer  house  on  the  rocky 
water  front.  There  is  a  croquet  lawn  which  also  affords  a  means  of  diversion 
and  exercise.  Occasionally  a  patient  may  go  fishing.  When  the  Cottage  was 
opened  in  1911,  Dr.  Lyon,  who  had  recently  resigned  from  the  position  of 
Medical  Superintendent  of  the  Hospital,  very  kindly  offered  his  forty-foot 
launch  for  the  use  of  the  patients.  About  fifty  trips  were  enjoyed  each  season, 
until,  alas!  on  August  3,  1915,  during  a  remarkably  severe  storm,  the  launch 
foundered  at  its  moorings  and  became  a  total  loss.  These  trips  were  very  en- 
joyable and  beneficial  and  were  made  without  an  accident.  Everyone  enjoys 
dinner  at  the  Cottage,  appetites  being  sharpened  by  the  invigorating  effects  of 
the  morning  ride,  the  sea  air,  the  bath,  and  the  homelike  surroundings  and  food 
service.  The  ride  home  in  the  late  afternoon  provides  an  attractive  completion 
of  the  day.  The  vehicle  which  has  been  used  for  the  ride  to  and  from  the 
beach  is  a  Chase  supply  wagon  or  stage.  It  is  not  an  especially  attractive  or 
comfortable  conveyance  and  is  used  for  carrying  supplies  as  well  as  the  patients. 
The  trip  is  looked  upon  as  a  picnic,  however,  and  the  party  that  starts  in  the 
morning  from  the  hospital  is  none  the  less  happy  because  of  the  character  of  the 
vehicle.  Nevertheless,  the  Governors  have,  this  spring,  authorized  the  pur- 
chase of  a  more  suitable  motor  car  which  will  be  used  solely  for  beach  and  pic- 
nic parties. 

The  number  of  patients  who  remain  at  the  Cottage  for  more  than  one  day 
varies  from  seven  to  nine,  and  they  remain  for  periods  varying  from  a  few 
days  to  several  weeks.  The  patients  are  selected  with  reference  to  suitability 
and  to  the  probability  of  distinctly  beneficial  effects.  Special  efforts  are  made 
to  utilise  the  Cottage  in  the  treatment  of  convalescents,  especially  among  the 
women.  The  women  are  more  contented  at  the  Cottage  than  the  men  who 
prefer  to  have  access  to  the  outdoor  sports  and  companionship  available  at  the 
Hospital,  and  to  ride  over  to  the  Cottage  one  or  more  times  a  week  and  spend 
the  day.  The  benefit  derived  from  a  stay  at  the  Cottage  is  sometimes  very 
great,  and  in  some  instances  a  distinct  impetus  towards  recovery  has  been  given. 
A  school  teacher  who  spent  part  of  the  summer  of  1915  there  writes  that  "The 
Beach  Cottage  part  of  the  summer  of  1915  was  the  beginning  of  my  improve- 
ment and  we  all  felt  that  it  was  the  lift  we  otherwise  would  not  have  had." 

The  permanent  organization  of  the  Cottage  consists  of  a  charge  nurse, 
a  second  nurse,  a  cook,  a  housemaid,  and  a  man.  Additional  nurses  are  fur- 
nished as  required  by  the  number  and  character  of  the  patients  in  residence. 
Nurses  also  accompany  the  patients  who  come  over  for  the  day.  One  room 
is  reserved  for  the  use  of  nurses  who  may  be  sent  over  for  a  few  days  or  longer 
to  rest  or  recuperate.    A  physician  from  the  Hospital  visits  the  Cottage  daily. 

The  expenses  of  the  Cottage  and  of  the  transportation  to  and  fro,  are 
borne  in  part  only  by  the  charges  made  to  patients  who  are  able  to  pay.  The 
balance  is  paid  from  the  funds  of  the  hospital,  and  in  affording  the  patients  ac- 
cess to  the  benefits  of  the  seashore  medical  considerations  prevail. 


Printed  by  the  Bloomingdale  Hospitil  Piess 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 


GENERAL 


BULLETIN 


PUBLISHED  AT  THE  OFFICE  OF  THE  SOCIETY,  10  WEST  16th  STREET.  NEW  YORK  CITY 


Volume  I  November  20,  1916  Number  7 


A  REPORT  PRESENTED  AT  THE  REQUEST  OF  THE 
EXECUTIVE  COMMITTEE  OF  THE  NEW  YORK  HOSPITAL 

A  VISIT  TO  FRANCE 

BY 

EUGENE  H.  POOL,  M.D., 
Attending  Surgeon 

To  Howard  Townsend,  Esq.,  President  of  the  New  York  Hospital. 

My  Dear  Sir:  You  have  asked  me  to  send  you  an  account  of  my  recent 
trip  to  France.  This  I  gladly  do.  You  also  express  a  desire  to  publish  my 
letter  in  the  Bulletin.  This  may  be  done,  as  I  have  obtained  the  necessary 
consent  of  Mr.  Jouvaud,  President  of  the  French  Hospital,  of  New  York, 
under  the  auspices  of  which  I  made  my  trip. 

Having  been  away  from  New  York  for  two  months  only,  my  experiences 
and  observations  have  been  quite  limited  ;  the  time  was  far  too  short  to  allow 
more  than  a  general  impression  of  the  surgical  problems  and  the  effects  of 
the  war  upon  the  country  and  the  people  of  France.  Therefore,  my  account 
must  be  of  a  sketchy  nature. 

I  went  abroad,  as  the  result  of  an  appeal  from  Mr.  Jouvaud,  to  take 
charge  of  the  Fitzgerald  Unit  of  the  Hopital  Franqais  de  New  York,  which 
was  temporarily  without  a  medecin  chef.  In  order  to  sail  on  an  American 
boat,  I  went  via  Liverpool.  This  was  a  mistake.  The  English,  both  the 
people  and  the  authorities,  do  not  welcome  aliens ;  Americans,  I  feel,  are 
treated  especially  coldly.  For  this  reason  and  because  they  are  busy  with 
national  affairs,  the  necessary  formalities  which  must  be  gone  through  before 
one  is  allowed  to  enter  the  country,  or  to  pass  from  place  to  place,  or  to 
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cross  the  channel,  are  met  tardily  and  hesitatingly.  This  is  apparently  true 
even  if  one  is  there  incontrovertibly  to  help  their  cause.  Before  permission 
is  granted  to  cross  to  France,  documents  must  be  presented  to  show  clearly 
one's  reasons  and  authorization  for  going;  moreover,  it  is  imperative  to 
have  vouchers  from  two  Englishmen  residing  in  England.  It  was  five  days 
before  I  obtained  the  necessary  papers  which  are  issued  by  the  London  Branch 
of  the  French  Red  Cross.  Although  this  delay  was  annoying,  it  afforded 
an  opportunity  to  see  London  under  unusual  conditions. 

A  stroll  through  the  streets  in  the  early  evening  gives  a  picture  which 
is  incredible  to  one  who  has  seen  London  at  other  times.  The  streets,  which 
are  filled  with  men  in  uniform,  are  almost  devoid  of  light;  even  the 
busses  have  their  lights  dimmed.  Long  before  midnight  the  streets  be- 
come relatively  deserted.  No  drinks  are  served,  except  from  12  to  2 
and  6.30  to  9,  and  an  effort  is  made  to  abolish  treating.  The  first  night 
I  was  in  London  there  was  a  Zeppelin  raid  which  caused  little  comment. 
When  notice  of  the  approach  of  Zeppelins  is  received,  street  cars  are  stopped 
and  their  lights  turned  off,  so  as  not  to  offer  a  means  of  identifying  the  city 
and  important  arteries  of  traffic.  For  the  same  reason  all  shades  on  rail- 
road cars  are  drawn  at  night;  though  this  makes  travelling  uncomfortable, 
it  is  a  necessary  precaution.  One  may  still  see  great  holes  in  the  walls  of 
an  important  newspaper  building  where  Zeppelin  bombs  had  caused  havoc 
in  a  former  raid.  In  that  raid  a  number  of  people  were  killed  and  several 
buildings  demolished,  one  a  few  feet  away  from  a  theatre  which  was  crowded 
with  people.  I  shuddered  to  think  how  narrowly  the  Zeppelin  missed  making 
a  real  success  of  its  ruthless  work. 

The  scarcity  of  private  motors  on  the  streets  and  highroads  is  astonish- 
ing. The  reason  is  that  petrol  is  dealt  out  by  a  provident  government  hand ; 
no  more  than  a  gallon  a  day  per  car,  for  which  about  80  cents  is  charged. 

The  women  of  England  are  cooperating  extensively  by  supplementing 
the  work  of  men  in  the  field,  factory,  public  conveyance,  etc.  There  seems 
only  one  possible  recompense  for  the  sacrifices  they  are  making. 

The  Channel  crossing  was  of  considerable  interest,  but  this  bears  upon 
details  of  a  military  nature  and  therefore  should  not  be  discussed. 

I  was  much  impressed  by  the  French  even  on  my  arrival  at  Havre. 
Customs,  passports,  etc.,  were  attended  to  expeditiously,  systematically  and 
courteously.  Throughout  my  entire  stay  I  was  forcibly  impressed  by  the 
present-day  efficiency  of  the  French.  An  inspection  of  the  supply  station 
for  the  Fourth  Army  was  a  lesson  in  efficiency  and  system  which  I  shall  never 
forget.  The  people  are  serious  and  businesslike.  There  is  no  jollity  nor 
frivolity;  just  grim  determination.  Yet  there  is  a  pervading  evidence  of 
confidence  and  even  certainty  as  to  the  favorable  outcome  of  the  war.  Withal, 
the  French  are  kindly  and  forgiving:  I  saw  two  prisoners  in  Havre  pushing 
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a  cart  under  the  supervision  of  a  French  private.  One  of  the  Germans  let 
go  to  get  a  light  from  an  onlooker,  whereupon  the  Frenchman  took  his  place, 
pushed  the  cart,  and  on  his  return  stopped  him  and,  with  hand  on  his  shoulder 
in  a  friendly  way,  got  a  light  for  himself  and  then  helped  him  to  start  the  cart. 

In  the  country  districts,  those  working  in  the  fields  and  driving  carts 
on  the  highroads  are  women  and  children,  with  the  exception  of  an  occasional 
old  or  decrepit  man.  The  same  scarcity  of  men  is  apparent  even  in  the 
villages,  and  we  motored  through  many;  I  was  told  that  this  condition  pre- 
vails throughout  France.  The  villages  appear  deserted  and  asleep ;  visible 
France  is  destitute  of  men,  every  available  man  apparently  having  been 
mobilized  for  military  purposes.  Yet  the  crops  are  good  and  the  fields  well 
kept.  This  was  especially  striking  through  the  vineyards  of  Bordeaux,  where 
abundant  crops  of  grapes  were  being  gathered. 

Whether  the  peasant  class  is  hard  put  to  it  for  the  necessities  of  life  was  not 
apparent ;  that  they  are  thrifty  is  not  peculiar  to  the  times.  The  fact  that  even 
the  horse-chestnut  crop  is  gathered  with  avidity  for  fuel  may  have  some  signifi- 
cance. On  the  other  hand,  it  is  surprising  and  incongruous  that  the  ripe 
wild  blackberries  which  were  abundant  on  the  roadsides  near  our  Hospital 
were  left  ungathered.  I  inquired  the  reason  of  a  peasant  woman,  who  merely 
answered,  "Je  ne  sais  pas,  on  n'a  pas  l'habitude."  The  possibilities  of  the 
berry  were  explained,  and  a  few  days  later  the  fruit  was  being  gathered  to 
some  extent. 

Paris  is  lifeless ;  the  gayety  and  vivacity  which  have  attracted  and 
enthralled  visitors  are  gone.  The  streets  are  comparatively  empty;  even 
soldiers  and  officers  are  not  numerous;  there  are  few  vehicles;  and  the  hotels, 
unlike  the  Savoy,  in  London,  are  relatively  empty.  An  active  and  success- 
ful campaign  has  been  waged  against  drinking  and  everything  is  closed  at 
ten-thirty. 

My  days  in  Paris  were  exceptionally  pleasant,  owing  to  the  constant 
kindness  of  Mr.  Rey  and  Mr.  Chapal,  administrators  of  our  Hospital.  Mr. 
Bliss,  First  Secretary  of  the  Embassy,  was  also  very  courteous.  I  visited 
Dr.  and  Mrs.  Blake  twice  and  spent  an  afternoon  with  them  on  a  large 
estate  which  they  have  rented  near  Fontainebleau.  At  luncheon  with  Mr. 
and  Mrs.  Bliss  I  met  Mademoiselle  Saint  Paul,  a  charming  young  French- 
woman, who  has  organized  and  manages  a  hospital  at  Pierrefonds,  near  the 
front.  She  was  at  that  time  extremely  anxious  to  secure  funds  for  x-ray 
apparatus  and  other  things  which  were  necessary  for  her  work.  The  officials 
whom  I  met  showed  a  willingness,  even  seemed  to  take  pleasure,  in  aiding  in 
every  possible  way.  I  am  especially  grateful  to  Monsieur  de  Piessac  of  the 
War  Office,  Dr.  Salettes,  Directeur  du  Service  de  Sante  of  the  5th  Region, 
Monsieur  Guiral,  of  Orleans,  President  de  la  Cour  d'Appel,  and  to  the 
Commandant  dArmes  of  Sens,  Colonel  de  Lavarem.    I  was  impressed  by 
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the  fact  that  the  officials  and  people  seemed  to  be  profoundly  appreciative 
of  the  help  which  has  been  so  largely  given  by  America. 

A  description  of  the  inception  of  the  Fitzgerald  Unit,  of  the  French 
Hospital  of  New  York,  which  was  founded  in  February,  191 5,  has  been 
presented  by  Turnure  in  a  recent  issue  of  the  Bulletin  ;  Flint  *  has  given 
an  account  of  subsequent  developments.  I  will,  therefore,  touch  only  briefly 
on  the  environment,  plant  and  administration. 


Chateau  de  Passy 


The  Hospital  lies  in  the  Valley  of  the  Yonne  about  65  miles  southeast 
of  Paris.  The  environment  may  be  appreciated  best  from  the  hill  overlooking 
the  chateau.  Thence,  on  a  clear  day,  one  sees  a  panorama  of  exceptional 
beauty.  The  Yonne  here  flows  approximately  north.  The  valley  is  about 
two  miles  wide,  quite  flat  and  very  fertile.  Through  it  passes  the  main 
road  from  Paris  to  Lyon.    The  hills  on  each  side  are  sloping  and  irregular, 

*  Flint,  The  Organization  and  Problems  of  a  War  Hospital.  The  Military  Surgeon, 
Vol.  XXXVIII,  1916,  p.  405. 

Localization  and  Extraction  of  Projectiles  and  Shell  Fragments.  Annals  of  Surgery, 
Vol.  LXIV,  1916,  p.  151. 

The  Treatment  of  Fractures  by  Methods  of  Suspension  and  Extension.  Annals  of  Surg- 
ry,  Vol.  LXIII,  1916,  p.  641. 
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thus  giving  a  broken  outline,  with  vistas  between  the  hills.  The  hillsides 
are  largely  cultivated  with  vineyards,  which  are  frequently  interrupted  by 
clumps  of  woods.  At  intervals  of  about  two  miles  may  be  seen  Villeneuve, 
Passy,  Veron,  Etigny,  and  the  Cathedral  of  Sens,  six  miles  away;  also  other 
villages,  to  me  unnamed. 

The  Hospital,  consisting  of  the  house  and  grounds  of  an  old  chateau, 
lies  on  the  edge  of  the  small  town  of  Passy.  Adjacent  to  the  chateau  is  a 
quadrangle  of  outbuildings  which  are  now  utilized  for  extra  wards,  mechano- 
therapy, carpenter  shop,  foundry,  laundry,  etc.  A  large  tent  has  been  placed 
within  the  quadrangle.  At  the  back  of  the  chateau  there  is  a  park  with 
expansive  lawn  flanked  by  woods.  The  grounds  are  surrounded  by  a  high 
wall;  the  buildings  by  a  deep  moat. 

The  Hospital  now  has  157  beds,  of  which  about  153  were  occupied  during 
most  of  my  stay.  They  are  placed  in  three  large  wards,  several  small  rooms 
and  in  the  tent,  which  accommodates  about  20  to  25  patients  and  is  of  great 
value  in  the  septic  cases.  There  are  four  doctors,  besides  the  medecin  chef 
and  dentist.  The  present  staff  consists  of  Dr.  John  Irvin,  recently  House 
Surgeon  on  the  Second  Division  of  the  New  York  Hospital ;  Dr.  Savage,  of 
the  French  Hospital,  New  York ;  Dr.  Bruno ;  Dr.  Nodine,  dentist ;  Dr.  Butt- 
ner;  and  Mrs.  Buttner,  who  assists  in  the  bacteriological  work. 

The  nursing  department  comprises  seven  trained  nurses,  two  volunteer 
untrained  nurses,  and  five  girls  who  assist  in  the  wards.  In  a  small  hospital 
of  this  kind,  with  the  necessarily  close  association  of  all  the  workers,  it  is 
imperative  that  peace  and  happiness  should  prevail.  Therefore,  in  such  a 
hospital  there  should  be  relatively  few  nurses  and  a  relatively  large  number 
of  assistants  in  the  wards;  the  nurses  to  do  the  nursing,  and  the  assistants, 
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as  far  as  possible,  to  do  the  bedmaking  and  other  menial  jobs;  the  fewer  and 
busier  the  nurses  the  better. 

The  housekeeping  and  laundry  are  in  charge  of  two  Sisters.  In  these 
two  departments  there  are  employed  over  twenty  refugies,  many  with  families 
of  from  one  to  six  children,  besides  a  number  of  poor  women  whose  husbands 
are  at  the  front  or  have  been  killed.  This  indicates  the  kind  and  amount  of 
philanthropy  which  is  being  done  in  addition  to  the  regular  hospital  work. 

The  administrative  and  financial  details  are  supervised  and  directed, 
first,  by  the  medecin  chef,  aided  by  a  wonderfully  efficient  office  force;  second, 
by  a  Paris  Committee  consisting  of  Messrs.  Rey,  Chapal  and  Massenat;  and, 
finally,  by  a  New  York  Committee,  at  the  head  of  which  are  Messrs.  Jouvaud 
and  Dwight,  to  whom  are  sent  detailed  weekly  reports,  which  are  also  sub- 
mitted to  our  benefactors,  Mrs.  Fitzgerald  and  Mr.  Henry  Walters.  Under 
this  system  the  Unit  has  been  admirably  managed  by  my  predecessors,  Drs. 
Turnure,  Flint,  Churchman  and  McWilliams. 

A  few  days  after  my  arrival  we  were  informed  by  telephone  that  we 
would  receive  sixty  wounded  that  evening,  thus  practically  filling  the  Hos- 
pital. At  eight  we  were  at  the  station  of  Etigny,  about  two  and  a  half  miles 
from  Passy,  with  three  ambulances  of  our  own  and  two  which  were  loaned 
by  one  of  the  hospitals  of  Sens.  At  nine  fifteen  the  train  drew  in  and  stopped 
without  the  slightest  jar.  It  contained  180  blesses  from  Verdun,  all  couches. 
They  had  been  in  the  train  thirty  hours.  Each  coach,  in  appearance  like  a 
small  baggage  car,  had  in  each  of  three  corners  three  superimposed  bunks. 
In  the  middle  of  the  train  was  a  coach  for  the  medical  staff  and  another  for 
the  kitchen.  The  train  was  vestibuled  throughout,  giving  a  continuous 
central  aisle.  Our  sixty  wounded  were  carried  out  on  stretchers,  and,  as  far 
as  possible,  for  each  stretcher  which  was  left  one  of  ours  was  taken.  Stretchers 
and  blankets  were  quickly  checked  up.  Receipts  were  given  by  our  orderlies 
for  those  left  with  us  and  these  were  returned  by  rail  in  the  morning.  It 
was  businesslike  but  gruesome.  The  moon  cast  a  spectral  light  upon  the 
sixty  prostrate  bandage-swathed  figures  lying  in  a  row  on  the  station  plat- 
form, which  was  quite  crowded  with  volunteer  stretcher  bearers  and  women 
of  the  town  committee  passing  coffee.  In  half  an  hour  the  train  pulled  out 
and  we  began  to  transfer  the  wounded  to  the  Hospital,  two  to  four  in  a  bus. 
On  their  arrival  at  the  Hospital  the  patients  were  undressed,  and  the  clothes, 
vermin  filled,  put  into  separate  bags  for  sterilization.  They  were  then  moved 
into  the  next  room,  where  they  were  bathed,  put  into  clean  nightgowns  and 
sent  to  their  beds.  Dressings  were  not  changed,  because  the  doctor  in  charge  of 
the  train  had  advised  us  that  all  should  be  left  undisturbed  until  the  morning. 
Facts  concerning  the  injury,  treatment,  tetanus  antitoxin,  etc.,  were  tran- 
scribed from  the  cards  attached  to  each  blesse  to  history  sheets  for  bedside 
notes  and  permanent  records.  Everyone  had  a  definite  duty  to  perform.  At 
I  a.m.  the  work  was  completed. 
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Clu  cking  Clothes  of  Each  Blesse  Prior  to  Sterilization 


At  nine  the  next  day  (Sunday)  we  took  down  all  the  dressings  and  in 
each  case  completed  the  history  and  wrote  a  description  of  the  wound  with 
drawing.  The  cases  were  assigned  in  turn  to  the  members  of  the  staff.  In 
two  cases,  peculiarities  of  the  wounds  and  the  exudates  led  us  to  suspect  gas 
bacillus  infection  ;  therefore,  smears  and  cultures  were  made  and  the  patients 
were  taken  to  the  operating  room,  where  the  wounds  were  widely  opened  and 
adequately  drained.  They  both  proved  to  have  gas  bacillus  infection,  but 
nothing  untoward  developed.  After  rounds  each  man  attended  to  the  splints, 
operations,  etc.,  of  his  own  cases.  The  following  days  were  busy;  there  were 
many  dressings,  localization  of  eclats  (fragments  of  shells),  application  of 
complicated  splints,  and  operations.  These  included  operations  for  osteomyelitis 
of  the  ribs,  ununited  fracture  of  the  leg,  secondary  hemorrhage,  arthritis  of 
hip,  cellulitis,  gaseous  gangrene  and  removal  of  eclats.  I  found  these  ex- 
periences of  great  interest  and  value. 

A  remarkable  feature  is  the  cheerfulness  of  the  blesses.  Although  they 
come  from  the  front,  where  discomfort,  privation,  noise  and  danger  are  gen- 
erally supposed  to  make  a  profound,  even  a  permanent,  impression  upon  their 
nervous  systems,  there  is  no  evidence  of  nervous  instability.  From  the  first 
they  sleep,  eat  and  enjoy  themselves,  within  the  limits  of  their  physical  inabili- 
ties, like  normal  individuals. 

One  day  the  Commandant  dArmes  from  Sens,  a  French  Colonel, 
decorated  fourteen  of  our  blesses  with  the  Croix  de  Guerre  and  Medaille 
Militaire.  The  ceremony  was  impressive.  The  recipients  were  lined  upT 
some  on  stretchers,  others  on  crutches.    Before  them  stood  the  Commandant 
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The  Decoration  of  a  Blase  with  Croix  de  Guerre  and  Medaille  Militaire 


with  drawn  sword.  In  a  loud,  dignified  voice  he  addressed  each;  first, 
according  to  a  regular  form,  "Au  nom  du  President  de  la  Republique,  etc.," 
and  then  read  the  man's  citation,  thus: 

"Delsol,  Augustin,  soldat  au  550  Regiment  d'Infanterie : 
"Soldat  parfait,  d'un  courage  et  d'un  sang-froid  remarquables.  La 
main  droite  emportee  a  son  poste  de  combat  le  5  juin,  1 9 1 6 ,  a  dit  a  son 
comarade.  'Reste  la,  fais  bien  attention'  et  a  son  Lieutenant  'ma  main  n  est 
rien,  ce  que  je  regrette,  e'est  de  vous  quitter,'  dormant  ainsi  a  tous  un  bel 
example  d'energie  et  devouement.  Deja  blesse  de  4  balles  a  l'attaque  du  20 
decembre,  1914." 

This  citation,  l'ordre  du  Corps  d'Armee,  carried  with  it  the  Croix  de 
Guerre  avec  etoile  de  vermeil. 

One  of  those  decorated  was  in  appearance  a  mere  boy.  He  now  has 
three  palms,  each  representing  a  citation  for  unusual  bravery.  Four  of  his 
seven  brothers  have  been  killed,  and  he  is  impatient  to  return  to  the  front  to 
square  accounts. 

One  of  our  blesses  is  a  New  York  boy.  Of  the  eight  Americans  in  his 
squad,  five  have  been  killed.  He  has  been  in  the  Hospital  over  a  year,  has 
received  the  Croix  de  guerre  and  is  now  about  to  be  discharged.  Not  having 
had  enough  of  war,  he  is  determined  to  enter  the  aviation  corps.  He  says 
the  trenches  are  "not  so  bad  after  awhile;  you  can  sleep  anywhere  if  you  are 
tired."  Yet,  statements  as  to  trench  life  differ ;  doubtless  conditions  differ 
in  various  parts  of  the  line ;  but  the  individual  nervous  system  probably  varies 
even  more.    A  bank  accountant  from  Paris  said  that  in  his  experience  the 
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main  diet  in  the  first  line  trenches  was  chocolate,  biscuits  and  a  litre  of  poor 
water  to  two  men  for  twenty-four  hours.  He  said  that  you  are  not  hungry, 
but  awfully  thirsty ;  you  cannot  really  sleep ;  there  is  no  place  where  you 
can  lie ;  most  of  the  time  you  sit  and  nod  and  start  up  every  few  minutes 
as  a  result  of  the  violent  explosions.  He  said  that  after  four  days  in  the 
first  line,  one  is  transferred  for  four  days  to  the  second  line,  where  the  food 
is  good. 

One  of  the  blesses,  with  his  arm  shot  to  pieces  and  a  temperature  of 
1040,  said  quite  cheerfully  that  he  had  got  into  a  trench  where  a  German 
had  put  a  gun  against  him  and  fired  twice ;  he  was  taken  prisoner,  but  during 
the  night  he  waved  a  hat,  which  his  comrades  saw.    They  not  only  rescued 

him,  but  captured,  among  others, 
the  "Boche"  who  had  shot  him. 
"So  now  I  am  here,"  he  said,  "in- 
stead of  in  Berlin." 

A  friend  of  mine,  a  young 
Frenchman,  who  had  been  care- 
fully brought  up  in  one  of  our 
large  American  cities,  and  had  been 
in  the  trenches  for  a  year,  told  me 
that  good  food  was  sent  even  to 
the  first  line,  but,  of  course,  was 
cold  when  distributed;  but,  he 
said,  any  food  would  be  unappe- 
tizing as  a  result  of  the  smell  from 
human  bodies  that  are  ballooning 
up  like  dead  animals  all  around. 
The  vest,  he  said,  would  be  pushed 
up  to  the  neck  and  the  waistband 
down  to  the  groin,  and  a  high  dis- 
colored abdomen  would  be  pre- 
sented. Yet  the  trenches  them- 
selves, he  said,  are  kept  scrupu- 
lously clean.  This  boy  showed  a 
deep  dent  in  his  helmet.  He  said 
he  heard  the  missile  strike,  but  did 
not  feel  even  a  jar.  He  appeared 
quite  keen  about  getting  back, 
although  he  has  been  transferred 
to  the  liquid  fire  squad,  which  is 
exceptionally  dangerous. 


Gas  Mask  and  Goggles 
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Such  anecdotes  could  be  recited  indefinitely.  An  amusing  experience  is 
sometimes  told.  One  of  our  blesses  was  knocked  unconscious  by  the  explosion 
of  a  shell.  When  he  recovered  consciousness  he  was  lying  on  his  back  and 
had  a  severe  pain  in  the  back  of  his  head.  He  put  his  hand  up,  felt  some- 
thing soft  and  brought  it  away  covered  with  brains  and  blood.  He  was 
horrorstruck,  thinking  his  own  head  had  been  laid  open ;  yet  he  was  all  right ; 
he  had  fallen  into  the  remains  of  a  comrade. 

We  were  extremely  favored  by  the  Commandant  of  Sens,  who  sent  us 
his  expert  on  gas  to  demonstrate  the  means  of  rendering  ineffectual  attacks 
by  gases.  For  ordinary  gas  attacks  each  man  carries  a  mask  impregnated 
with  a  chemical  which  neutralizes  chlorine  and  bromine.  For  protection 
against  asphyxiating  bombs,  which  cause  lachrymation  and  respiratory  distress, 
portable  oxygen  tanks  are  ready  in  all  permanent  stations  and  artillery  depots. 

I  will  elaborate  somewhat  the  surgical  aspects  of  the  work.  Many  of 
the  blesses  are  now  treated  for  a  time  near  the  front;  antitoxin  is  adminis- 
tered as  routine,  first  dressings  are  made  in  all  cases,  and  urgent  operations, 
even  grave  operations,  are  performed ;  for  instance,  abdominal  wounds  are 
explored  and  trepanizations  performed,  with  a  high  percentage  of  recoveries. 
We  received  one  case  in  which  an  eclat  had  been  successfully  removed  from 
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the  pericardium.  When  these  cases  are  able  to  be  transferred  they  are  sent 
to  base  hospitals. 

Our  cases  are  made  up  of  a  few  convalescent  patients,  who  have 
already  been  operated  upon,  but  chiefly  of  very  bad  suppurating  compound 
fractures  of  the  limbs.  There  are,  however,  other  cases  which  present  a 
great  variety  of  wounds.  Our  work  centers,  primarily,  on  the  treatment 
of  fractures  and  infected  wounds,  which  includes  the  prophylactic  treatment 
of  gas  bacillus  infection  and  the  removal  of  foreign  bodies;  and,  secondarily, 
on  the  treatment  of  complications,  among  which  may  be  mentioned  gas  gan- 
grene, secondary  hemorrhage,  which  is  relatively  frequent,  and,  extremely 
rarely,  tetanus,  of  which  I  did  not  see  a  case;  also  nerve  lesions  and  ununited 
fractures,  which  are  sur- 
prisingly infrequent. 

The  fractures  of  the 
lower  extremity  are  treated 
by  many  varieties  of  splints, 
such  as  Hodgen's,  Blake's, 
Cabot's  and  the  Chemin  de 
fer  (Flint).  They  are  all 
of  metal,  like  the  Hodgen, 
and  have  the  same  method 
of  supporting  the  limb. 
Into  the  details  I  will  not 
enter;  the  illustrations  will 
give  an  idea  of  the  splints 
and  their  application.  They 
are  planned  to  provide  im- 
mobilization, traction,  ready 
access  to  the  wound  and  Compound  Fracture  of  Humerus,  Suspension 
relative  comfort.    The  last  Traded  and  Continuous  Irrigation 

is  provided  by  suspending 

the  apparatus,  thus  allowing  some  movement  of  the  patient  and  of  the  limb 
as  a  whole.  The  suspension  is  secured  by  ropes  to  an  overhead  framework; 
the  ropes  run  through  pulleys,  and  to  them  are  attached  weights  which  take 
up  slack  during  movements  of  the  limb. 

Compound  fractures  of  the  arm  are  treated  almost  universally  by  sus- 
pension. The  patient  is  kept  in  bed ;  with  arm  and  forearm  at  right  angles, 
the  forearm  is  suspended  vertically.  The  arm  is  supported  by  a  sling  of 
canvas,  and  traction  is  exerted  upon  the  forearm  near  the  elbow  by  sling, 
rope,  pulley  and  weight.  To  all  the  ropes,  weights  are  attached.  The 
apparatus  is  comfortable  and  so  balanced  as  to  allow  some  movement  of  the 
limb. 
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As  one  views  the  work  at  Passy  and  elsewhere,  one  is  impressed  by  the 
fact  that  the  interests  of  the  patients  are  conserved  only  by  the  expenditure 
of  much  thought  as  to  the  special  indications  in  a  given  case,  and  by  extreme 
care  and  observation  in  the  dressings.  Especially  in  the  lower  extremity,  it 
is  not  so  much  a  question  of  some  particular  kind  of  splint  (there  are  usually 
several  ways  of  meeting  the  indications),  but  of  recognizing  the  indications, 
meeting  them  and  carefully  watching  the  progress.  All  this  depends  on  the 
individual  efforts  of  the  doctors.  I  was  much  impressed  at  Passy  by  the 
display  of  enthusiasm,  efficiency  and  care  on  the  part  of  all  of  our  men.  As 
a  result  of  this  care,  the  late  results — those  of  cases  which  came  long  before 
my  arrival — were  astonishingly  good. 

For  the  treatment  of  wounds,  Carrel  has  devised  a  system  of  irrigation 
with  Dakin's  solution  of  sodium  hypochlorite  which  promises  well  and  is 
being  widely  employed.  Most  medical  visitors  see  his  work  at  Compiegne. 
Unfortunately,  I  did  not ;  yet  I  saw  cases  treated  by  the  Carrel  method, 
especially  in  the  Hospital  Boufon  by  Chutro,  and  was  impressed  by  the 
results.  In  many  clinics  there  is  the  greatest  enthusiasm  over  the  procedure; 
in  others,  it  is  condemned.  The  failures  are  attributed  by  the  advocates  of 
the  method  to  non-observance  of  the  details.  Certainly  the  wounds  look 
well  and  the  results  have  been  remarkable  in  the  hands  of  de  Page,  Carrel, 
Lyle  and  others.  However,  the  method  demands  great  care  in  the  dressings, 
with  careful  observation  of  the  wounds  and  thorough  drainage  by  tubes  passed 
into  every  pocket  through  which  persistent  washings  are  made.  These  fac- 
tors are  certainly  contributory  to  the  success  of  the  method ;  how  important 
a  part  can  be  ascribed  to  the  solution  itself  is  the  uncertain  feature.  In  other 
words,  are  there  inherent  properties  in  Dakin's  solution  which  favor  the 
disinfection  and  repair  of  wounds  to  a  greater  extent  than  other  solutions 
similarly  used?  By  way  of  answer,  Carrel  offers  evidence  by  microscopic 
study  that  the  bacterial  growth  rapidly  and  progressively  diminishes  under 
the  treatment;  this  to  a  greater  degree  than  has  been  demonstrated  by  advo- 
cates of  other  methods. 

Blake,  at  Ris-Oran^is,  is  running  a  large  hospital  and  doing  splendid 
work.  He  has  contributed  largely  to  the  advances  which  have  been  made, 
especially  in  the  treatment  of  the  prevalent  types  of  compound  fractures.  With 
him  is  Kenneth  Taylor,  who  has  given  much  attention  to  gangrene  gazeuse 
(Archives  de  Medecine  et  de  Pharmacie  Militaires,  1916,  etc.).  His  con- 
clusions may  be  summarized  as  follows:  B.  aerogenes  capsulatus  is  a  simple 
saprophyte,  and  gaseous  gangrene  is  due  to  mechanical  factors,  namely,  gaseous 
distention,  and  can  be  prevented.  Like  B.  tetanus,  the  organism  is  frequently 
present  in  cultivated  soil.  It  needs  anaerobic  conditions  and  a  focus  of  necrotic 
tissue  before  it  can  become  dangerous  to  its  host.    The  gas  is  formed  chiefly 


GENERAL  BULLETIN 


15 


at  the  expense  of  carbohydrates  of  the  tissues,  consequently  the  muscles  are 
first  attacked.    Taylor  states  that  there  are  three  stages: 

First,  a  latent  stage.  He  has  found  the  organism  in  as  high  as  70  per 
cent  of  recent  wounds. 

Second,  stage  of  distention  (which  does  not  develop  in  most  cases), 
marked  by  gaseous  infiltration  of  the  healthy  tissues  and  retention  of  gas,  and 
consequently  continuous  pressure.  Increase  of  pressure  can  in  a  very  short 
time  deprive  the  muscle  of  blood  and  cause  death  of  tissue. 

Third,  toxaemia. 

As  to  treatment:  prophylactic  measures  should  be  undertaken  during 
the  latent  stage,  because  every  wound  is  susceptible,  and,  in  general,  untoward 
developments  can  be  prevented  by  early  treatment,  which  includes  cleansing  of 
the  parts,  removal  of  foreign  bodies  (earth,  clothes,  bone  fragments,  pieces  of 
necrosed  muscle  and  eclats)  and  free  drainage,  the  wound  being  kept  open 
as  widely  as  possible.  Taylor  advises  the  use  of  quinine  hydrochloride  1-100; 
but  discountenances  the  use  of  peroxide  of  hydrogen  and  other  antiseptics. 
He  states  that  antiserum  and  vaccines  are  of  doubtful  value. 

At  the  first  sign  of  distention,  free  incisions  should  be  made  and  the 
focus  of  necrotic  tissue  excised.  If  the  muscle  appears  pale,  dry  and  deprived 
of  blood,  gangrene  is  probably  established.  The  dead  muscle  is  dangerous ; 
moreover,  it  will  not  regain  its  vitality,  but  will  exfoliate  if  the  patient  sur- 
vives.   Under  these  conditions  amputation  must  be  considered. 

We  had  only  one  case  of  gangrene  gazeuse.  The  patient  had  a  deep 
lacerated  infected  gunshot  wound  in  the  upper  scapular  region.  Pain  and 
fever  developed  and  a  bullet  was  localized  and  removed  from  a  point  about 
three  inches  deep  close  to  the  fourth  dorsal  vertebra.  The  next  night  the 
man  had  some  difficulty  in  breathing,  and  the  following  morning  his  shoulder 
and  back,  over  an  area  about  sixteen  inches  in  diameter,  were  much  swollen, 
bluish  and  cedematous.  Though  there  was  no  crackling,  the  diagnosis  of 
gas  infection  was  made.  He  was  taken  immediately  to  operating  room  and 
numerous  long,  deep  incisions  were  made.  The  muscles  were  chiefly  involved  ; 
the  subcutaneous  tissues  being  only  cedematous.  He  died  in  a  few  hours. 
Cultures  and  smears  revealed  the  gas  bacillus.  It  is  probable  that  the 
organism  had  been  latent  in  the  wound  and  that  the  operation  for  the  removal 
of  the  ball  afforded  a  nidus  for  the  growth  of  the  bacillus. 

The  exact  localization  of  fragments  of  shells  and  balls  in  the  interior 
of  the  body  is  an  important  and  difficult  part  of  the  work  in  every  hospital. 
Many  mechanical  aids  have  been  devised,  among  which  may  be  mentioned: 
Doigtier  Audioscopique ;  Compas  Localisateur  (Hirtz)  ;  L'ecran  perce  avec 
fil  a  plomb  (Hirtz  et  Gallot)  ;  and  the  Vibrateur  of  Bergonie. 

Of  all  the  methods,  I  believe  that  of  Irvin,  of  the  Fitzgerald  Unit, 
is  the  best.    The  details  of  this  method  have  been  given  by  Flint.  Unfor- 
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tunately  the  procedure  does  not  seem  to  be  generally  understood,  and,  therefore, 
not  properly  appreciated. 

You  probably  wonder  that  there  has  been  no  reference  to  such  cases  as 
severe  wounds  involving  part  or  all  of  the  face,  which  have  been  pictured 
so  often  in  descriptions  of  the  war.  These,  as  well  as  fractured  jaws,  cer- 
tain genito-urinary  injuries  and  other  special  types  of  injuries,  are  collected, 
as  far  as  possible,  in  hospitals  under  men  specializing  in  the  respective  line 
of  work.  Thus,  Catelin  in  Orleans  has  an  astonishingly  large  amount  of 
genito-urinary  work,  such  as  urinary  fistulae.  For  penile  fistula;  he  has 
devised  a  novel  and  apparently  satisfactory  operation.    When  congratulated 

upon  his  success  by  the  War 
Office,  he  stated  that  he  was 
ready  to  repair  all  the  dam- 
aged organs  in  France.  Cate- 
lin is  an  enthusiast  of  the 
most  pronounced  type  and  is 
ready  and  anxious  to  wel- 
come and  instruct  the  visitor. 

The  face  cases,  especial- 
ly those  involving  partial  or 
complete  loss  of  the  nose, 
lips,  chin  or  cheek,  accumu- 
late in  enormous  numbers  in 
the  wards  of  Morestin  at  the 
Val  de  Grace  and  its  An- 
nexes. I  had  the  exceptional 
pleasure  of  spending  a  large 
part  of  a  day  with  him. 

In  the  morning  he  made 
rapid  rounds  through  his 
wards,  where  we  saw  many 
of  the  recent  and  interesting 
cases;  then  to  rooms  where 
complicated  dressings  were 
being  done;  and,  finally,  he 
had  lined  some  thirty  or 
forty  late  cases  which  he 
quickly  ran  over.  All  this 
took  scarcely  an  hour  and  a 


Apparatus  for  Fie; 


Rigid  F, 


Copied   half,  and  yet  it  was  not  care- 


from  Fontainebleau  Institute;  Made 
Blesses 


by 


lessly  done;  first,  everything 
and  evervone  was  readv,  and, 
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second,  he  is  a  rapid  worker  and  thinker.  His  forte  is  the  reconstruction 
of  the  nose,  which  he  does  in  several  stages.  First,  the  tip  and  nostrils  are 
constructed,  or,  if  intact,  are  freed  and  held  in  normal  position  by  two  glass 
rods,  which  are  passed  vertically  through  the  nostrils  and  worn  until  the 
position  of  the  tip  is  established  ;  second,  a  rib  cartilage  is  implanted  into 
the  forehead  ;  third,  a  triangular  flap  of  soft  parts,  including  the  co:.tal  graft, 
is  reflected  from  the  forehead  to  form  the  bridge  of  the  nose.  We  saw  cases 
in  all  the  stages;  the  results  were  astonishing. 

Morestin's  records  of  his  cases  are  very  complete.  Photographs  and 
beautifully  painted  plaster  masks  are  made  at  the  various  stages.  Of  all  the 
collections  in  the  large  museum  of  the  Val  de  Grace,  that  of  Morestin  is  the 
most  interesting;  probably  for  centuries  it  will  stand  as  one  of  the  important 
surgical  contributions  of  this  epoch.  In  the  afternoon  we  attended  an  opera- 
tion for  aneurysm  of  the  common  carotid  and  were  much  impressed  by  Mores- 
tin's  operative  skill. 

Nerve  lesions,  contractures  and  immobile  joints  are  treated  to  a  large 
extent  in  special  institutions,  such  as  the  mechano-therapy  establishment  at 
Fontainebleau.  This,  which  is  one  of  a  number  of  such  places,  is  provided 
with  many  ingenious  apparatus  for  moving  joints.  In  addition,  there  are 
elaborate  arrangements  for  electrical  treatment,  baths  and  massage.  An 
enormous  number  of  patients  are  treated  there  each  day ;  the  work  is  done 
systematically  and  complete  records  of  the  cases  are  kept.  The  operative 
nerve  cases  are  sent  from  there  to  such  men  as  Rochet  at  Melun,  who  is  a 
skillful  surgeon  doing  a  large  amount  of  nerve  work. 

The  American  Ambulance  may  be  taken  as  an  example  of  a  hospital 
doing  general  work.  One  division,  directed  by  Hutchinson  of  Philadelphia, 
Avith  Powers  of  Denver,  Lee  of  Philadelphia  and  others,  is  impressive  for  the 
amount  and  quality  of  the  work.  I  did  not  have  the  pleasure  of  meeting  any 
members  of  the  other  division.  Hutchinson  has  about  300  beds  in  the  main 
hospital  and  some  600  beds  in  smaller  hospitals.  He  visits  each  of  these  hos- 
pitals twice  a  week  and  personally  directs  the  dressing  of  every  case.  I 
accompanied  him  one  afternoon  through  St.  Cloud  and  Versailles  and  saw 
about  200  late  results.  He  is  by  this  method  not  only  enabled  to  follow  his 
cases,  but  is  able  to  hold  cases  for  subsequent  treatment.  In  this  way  he 
controls  a  large  amount  of  nerve  work  in  which  he  is  especially  interested. 

I  did  not  visit  the  Whitney  Unit  at  Juilly,  because  in  the  short  time 
available  it  was  impossible  to  get  the  pass  (Red  Book)  which  is  necessary 
for  one  to  travel  in  the  war  zone.  This  is  obtained  through  M.  de  Piessac 
of  the  Service  de  Sante  of  the  War  Office.  Application  must  be  made  several 
weeks  before  it  is  desired  to  make  such  a  trip. 

I  have  been  asked  repeatedly  whether  the  war  has  led  to  great  advances 
in  surgery.    In  this  connection  it  must  be  remembered  that  war  surgery  con- 
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sists  almost  exclusively  of  traumatic  surgery  in  young  and  comparatively 
healthy  men.  The  types  of  cases  which  predominate  in  the  surgical  wards 
of  a  civil  hospital  are  not  conspicuous  in  a  war  hospital.  Therefore,  the 
experiences  gained  through  the  war  apply  only  to  a  relatively  limited  class 
of  cases.  Nevertheless,  certain  principles  have  been  developed,  some  of  which 
always  will  be  applicable  in  general  surgery — for  instance,  in  the  treatment 
of  fractures,  suppurative  arthritis,  cellulitis  and  osteomyelitis;  certain  types 
of  plastic  surgery;  the  surgery  of  vessels  and  nerves;  the  prophylaxis  of 
tetanus  and  gas  gangrene.  Further,  pathological  studies  are  constantly  being 
made  which  add  to  our  knowledge  of  these  and  allied  subjects. 

But  in  addition  to  the  contributions  which  will  be  of  service  in  the 
treatment  of  individual  cases,  the  knowledge  which  has  been  gained  as  to 
handling  and  providing  for  large  numbers  of  wounded  constitutes  an  ines- 
timable advance  in  military  surgery. 

It  is  evident  that  war  surgery  will  continue  long  after  the  cessation  of 
hostilities;  the  functions  of  defective  joints  will  have  to  be  improved,  ununited 
fractures  united,  faces  reconstructed,  nerves  repaired,  etc.  Moreover,  one 
cannot  lose  sight  of  the  appalling  picture  of  the  host  of  halt,  maimed  and 
blind  which  will  remain  after  the  war,  as  an  economic  encumbrance  in  all  lands. 

The  return  on  the  Espagne  of  the  French  Line  was  marked  by  the 
proximity  of  the  U-53,  which  sank  some  of  our  ocean  neighbors.  Wireless 
messages  were  suddenly  stopped  and  it  became  evident  that  the  ship  was 
headed  south  of  its  course.  Although  the  passengers  surmised  quite  accu- 
rately the  true  situation,  I  saw  no  evidence  of  undue  anxiety  or  fright;  far 
less  than  was  noted  on  the  voyage  over  on  the  Philadelphia,  although  that 
ship  was  protected  by  a  large  American  flag  painted  on  its  side,  which  was 
illuminated  at  night  by  lights  with  reflectors.  I  feel  that  residence  in  France, 
amid  a  nation  which  has  suffered  almost  to  a  man  real  dangers  and  losses, 
with  unbelievable  self-constraint  and  self-control,  had  calloused  the  sensibilities 
of  those  on  board  to  remote  personal  dangers. 

As  a  result  of  my  trip  I  have  had  forcibly  impressed  upon  me  the 
appalling  immediate  results  of  war,  both  human  and  economic;  the  determi- 
nation, efficiency  and  power  of  a  nation  which  has  had  two  years  of  war 
training;  our  wealth,  their  poverty;  our  physical  weakness,  their  strength. 
There  appears  to  be  a  general  impression  abroad  that  vacillation  and  weak- 
ness have  marked  our  foreign  policy,  that  the  predominant  American  ideal  is 
peace  and  prosperity  at  any  cost,  and  that  we  are  entirely  unprepared  to  make 
the  fight  which  ultimately  will  be  our  lot. 
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About  twenty-five  years  ago  it  was  recognised  that  occupation  of  some  kind 
would  be  of  value  in  the  treatment  of  persons  suffering  from  mental  disorders 
— occupation  which  would  divert  the  patient's  thoughts  from  himself  and  his 
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condition — work  which  would  employ  the  time  usually  spent  in  idle  brooding 
and  possibly  give  him  a  good  deal  of  satisfaction  in  the  doing.  And  altho  it 
was  believed  that  such  work  might  be  of  therapeutic  value,  little  was  accomplished 
at  this  time.  True,  certain  patients  were  employed  in  gardening,  care  of  the 
grounds,  working  in  the  kitchen  or  helping  about  the  halls  in  numerous  ways. 
Those  who  easily  adapted  themselves  to  this  kind  of  occupation  w  ere  employed, 
but  little  was  done  to  meet  the  needs  of  the  larger  number  to  whom  this  work 
did  not  appeal,  and  w  ho  could  not  adapt  themselves  to  it.  So  for  many  years 
after  the  value  of  occupation  was  recognized,  little  was  accomplished  There 
were  two  reasons  why  this  should  be:  First,  it  was  difficult  to  find  occupations 
of  interest  to  men  especially ;  and  secondly,  it  w  as  difficult  to  find  persons 
competent  to  teach  such  subjects  to  sick  persons. 

Altho  patients  have  been  employed  thus  during  all  this  time  at  Blooming- 
dale  Hospital,  and  even  before  this  time,  it  was  not  until  eight  years  ago  that 
a  department  of  occupation  for  women  w  as  organized  by  the  wife  of  one  of  the 
doctors,  and  about  four  years  ago  the  work  with  the  men  had  its  beginning. 
The  grow  th  of  the  work  has  been  quite  rapid  and  its  success  and  its  value  so 
recognized  that  now  each  department  has  its  own  buildings,  and  director  and 
directress.  One  of  these  buildings,  the  Men's  Occupation  Pavilion,  designed 
to  meet  the  needs  of  the  work,  was  only  completed  and  occupied  this  spring. 
The  work  has  now  reached  the  point  where  it  is  recognized  as  a  vocation 
— avocation  that  is  quite  different  and  new  in  that,  until  the  present  time,  few  if 
any  have  been  especially  trained  for  this  w  ork.  This  work  has  been  w  ell 
named  Diversional  Occupation,  for  its  first  and  chief  aim  is  to  be  diversional. 
It  aims  to  so  interest  and  concentrate  the  mind  in  the  performance  of  certain 
kinds  of  satisfying  work  that  the  patient  w  ill  forget  himself  for  this  period  of 
time.  Thus  the  forces  of  nature  w  ill  have  a  chance  to  co-operate  w  ith  other 
agencies  which  have  been  set  at  work,  to  bring  about  the  desired  relief— 
in  this  sense,  a  curative  agent.  In  other  cases  the  doing  of  a  piece  of  w  ork, 
each  piece  better  than  the  preceding  one,  is  a  certain  satisfaction  to  the  doer 
and  the  pleasure  thus  derived  is  all  that  is  hoped  for.  But  occupation  may  be 
of  still  greater  sen  ice  than  simply  a  curative  agent  to  some  patients,  great  as 
this  service  is.  Some  persons  on  regaining  health  feel  the  need  of  a  craft  which 
w  ill  act  as  a  healthful  recreation,  absorbing  the  attention  and  relieving  the  mind 
of  business  cares  andwonies.  Others  have  to  face  the  problem  of  a  new  and 
more  suitable  vocation.  It  is  possible  in  such  cases  to  give  so  thoro  a  training 
in  certain  crafts  that  they  may  be  used  as  an  adjunct  to  one's  present  vocation 
or  to  take  its  place  entirely.  Thus  the  standard  of  work  accomplished  must  be 
just  as  high  as  that  of  any  vocational  school,  even  tho  the  methods  employed 
are  different.  Of  late  years  teachers  have  recognized  that  more  than  one  type 
of  boy  and  girl  come  to  them  for  guidai.ce.  I  hey  come  from  many  different 
walks  of  life.  Some  have  power  to  grasp  and  retain  new  thoughts  quicker  than 
others.  Some  are  more  interested  in  some  things  or  all  things  than 
others.  Yet  all  may  be  reached  by  one  way  or  another.  The  school  that 
serves  the  community  most  is  the  one  whose  method  of  presentation  of  subjects 
is  flexible  enough  to  meet  the  different  types  on  their  own  level  and  lead  them 
upward.  And  so  in  Diversional  Occupation  one  must  study  personality  that 
he  may  be  able  to  adapt  his  method  of  presentation  to  reach  all  the  different 
types  met.  There  are  those  w  ho  take  no  interest  in  anything,  those  w  ho  are 
overconfident,   and  those  who  have  no  confidence  whatever  in  their  own 
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abilities;  the  elated;  the  depressed;  those  who  are  so  interested  in 
everything  that  they  cannot  concentrate  long  enough  to  accomplish  anything, 
and  those  who  refuse  to  work.  Thus  it  is  seen  that  the  modifying  or  adapting 
of  one's  method  of  presentation  of  a  subject  to  meet  the  requirements  of 
patients  is  by  no  means  easy  as  it  often  means  presenting  the  hardest  object 
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first,  simply  because  the  patient  is  interested  in  it.  The  interest  is  something 
to  w  ork  with,  even  tho  the  patient  is  not  capable  of  tackling  so  difficult  a  pro- 
blem. The  work  is  entirely  individual.  Class  presentation  of  a  subject  is  im- 
possible and  impracticable.  In  the  organization  of  occupational  work  then,  the 
important  thing  is  to  know   what  types  of  patients  are  to  be  treated.  Next 
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what  facilities  are  available  for  the  presentation  of  different  crafts.  If  the 
facilities  offered  allow  of  careful  classification,  a  number  of  subjects  may  be  se- 
lected that  have  a  known  therapeutic  value. 

The  plan  of  the  Men's  Occupation  Pavilion  at  Bloomingdale  Hospital 
shows  how  carefully  the  building  was  designed,  and  the  rooms  arranged  to 
meet  the  needs  of  the  work.  One  enters  a  large  court  which  is  used  to  ex- 
hibit permanently  the  best  examples  of  work  of  the  different  departments. 
These  exhibits,  it  is  hoped,  may  be  augmented  by  examples  of  work  of  master 
craftsmen,  gathered  here  to  serve  as  a  source  of  inspiration  and  food  for  grow- 
ing interests.  From  each  end  of  the  court  one  enters  into  the  different  class- 
rooms or  shops.  Definite  reasons  existed  for  the  arrangments  of  the  rooms. 
On  one  side  are,  first,  two  rooms  given  to  bakestry  and  weaving,  occupations 
requiring  the  use  of  practically  no  tools ;  work  suited  to  patients  who  would  be 
annoyed  by  noises  caused  by  some  occupations  and  who  could  not  be  trusted 
with  tools.  Next  is  the  room  given  over  to  bookbinding;  an  occupation 
making  no  noise,  and  as  practiced  here,  requiring  the  use  of  few  tools.  Then 
comes  the  print  shop.  Here  the  only  noise  is  that  made  by  the  press. 
Starting  at  the  other  end  of  the  court,  one  enters  first  the  jewelry  shop,  then 
the  cement  room,  pottery,  brush  and  chair  caning  and  broom  rooms;  all  oc- 
cupations involving  little  noise.  At  the  end  of  this  wing  is  the  carpenter  shop, 
metal  and  blacksmith  shops.  Thus  all  the  quiet  occupations  are  in  the  front 
part  of  the  building  while  all  the  occupations  involving  noise  in  use  of  tools  are 
at  the  rear  of  the  building  where  they  do  not  disturb.  This  is  a  decided 
advantage  for  some  could  not  work  at  occupations  which  suit  their  needs  if  the 
noise  others  are  making  could  be  heard.  This  arrangement  also  divides  the 
work  into  groups  that  has  another  advantage.  Work  requiring  few  or  no  tools 
are  grouped  together  in  certain  portions  of  the  building,  while  those  requiring 
many  tools  are  kept  in  another  portion  of  the  building.  This  arrangement  has 
proved  satisfactory  in  every  way. 

Now  a  word  as  to  why  these  different  subjects  should  be  included  in  the 
work  of  an  Occupation  Department  which  has  been  so  completely  and  care- 
fully organized.  Experience  has  shown  that  three  classes  have  to  be  treated: 
First,  those  who  cannot  be  intrusted  with  tools  to  work  with;  second,  those 
who  can  be  intrusted  with  tools  but  seem  to  be  confused  in  the  use  of  tools; 
third,  those  who  may  and  are  capable  of  using  tools  and  desire  to  be  so. employ- 
ed. Therefore,  we  have  in  the  first  class  such  subjects  as  basketry,  weaving, 
brush-making  and  chair  caning;  subjects  requiring  the  use  of  practically  no 
tools  and  which  may  be  used  as  occupations  for  people  who  are  very  sick. 
In  the  second  class  are  included  cement  work,  pottery,  book-binding  and 
printing;  subjects  which  require  much  more  technical  ability  yet  do  not  require 
the  use  of  many  tools.  In  the  third  class  are  included  metal  work,  jewelry, 
carpentry,  broom-making  and  art  forging;  subjects  which  require  the  continual 
use  of  many  tools,  much  supervision  on  part  of  the  instructor  and  the  ability 
of  the  patient  to  adapt  himself  to  the  use  of  tools.  For  these  reasons  separate 
rooms  were  allotted  to  the  above  named  subjects  and  the  department  so  equipp- 
ed and  organized  that  these  subjects  are  being  taught  simultaneously  to  the 
different  classes  of  patients.  Other  forms  of  occupation  are  presented  when- 
ever a  patient  is  found  to  be  capable  of  developing  a  liking  and  aptitude  for 
them,  so  that  at  times  a  patient  may  be  occupied  at  mechanical  or  free-hand 
draw  ing,  designing,  clay  modeling  or  painting.     One  room  is  adaptable  to  any 
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of  these  uses  as  the  need  arises.  These  subjects  are  only  valuable  as  occupa- 
tions where  the  patient  has  some  ability  along  these  lines  and  really  desires  to 
be  so  occupied.  Among  women  these  are  much  used  occupations  as  the  ability 
to  draw,  paint  and  model  is  more  frequently  found. 

It  may  interest  the  reader  to  know  how  these  different  subjects  are  present- 
ed. The  method  of  presentation  has  to  be  adapted  to  the  individual  case  and, 
as  most  every  case  is  unusual,  some  of  the  methods  are  quite  different 
from  those  in  practice  in  other  schools.  Yet  some  might  be  of  use  in  the 
handling  of  unusual  cases  in  other  schools.  Most  of  the  patients  start  occupa- 
tions with  either  bakestry,  weaving,  brush-making  or  chair  caning.  Some  are 
able  to  receive  a  careful  explanation  of  the  first  principles  involved,  are  inter- 
ested and  go  right  to  work  in  an  intelligent  manner.  But  the  lot  of  the  instructor 
is  usually  not  so  easy.  Some  are  not  interested  and  do  not  wish  to  work. 
Neither  the  beautiful  examples  around  them  nor  the  work  the  others  are  doing 
create  an  interest,  and  it  is  only  after  a  good  amount  of  coaxing  that  they  con- 
sent to  do  anything.  Of  course  all  instruction  is  individual  and  all  demonstrat- 
ed. No  other  method  would  reach  these  people.  So  a  most  simple  problem 
is  selected;  for  example,  a  reed  mat,  and  the  patient  is  shown  how  to  cut  the 
spokes  to  proper  length.  In  some  cases  this  has  to  be  done  for  him  as  he  is  too 
confused  to  get  them  all  anywhere  near  the  same  length. 

Then  the  weaving  is  demonstrated  and  usually  the  patient  commences  to 
w  ork  after  seeing  the  teacher  weave  a  little  and  on  being  told  how  to  count  that 
particular  weave,  altho  sometimes  not  until  his  hands  have  been  actually  guided 
thru  the  mechanical  operation  of  the  work.  Often  the  interest  lasts  only  a 
few  moments  and  then  the  instructor  must  patiently  coax  it  to  life  again,  or 
possibly  go  thru  the  demonstration  again  as  it  is  forgotten.  But  patience  is 
finally  rewarded;  interest  is  aroused  and  the  work  progresses.  The  only  things 
to  watch  for  now  are  the  mistakes  which  are  bound  to  appear  and  sometimes 
require  tact  to  correct  without  discouraging  the  worker.  A  definite  sequence 
of  progressive  work  is  planned  and  carried  out  in  each  case  if  possible,  but 
often  one  receives  a  patient  who  does  not  wish  to  do  the  simplest  things.  To 
attempt  to  show  him  that  it  is  necessary  to  start  at  the  beginning  only  disperses 
what  little  interest  he  has  in  the  working.  So  in  this  case  one  must  start  at  the 
wrong  end,  modify  an  elaborate  problem  as  much  as  possible  and  get  some  sort 
of  result,  thus  clinching  the  man's  interest,  afterwards  tactfully  working  him  back 
to  a  problem  which  is  within  the  scope  of  his  ability  and  then  lead  him  upward 
to  the  more  interesting  and  difficult  work.  The  instructor  must  be  ingenious, 
inventing  ways  of  reaching  those  who  lack  interest  and  are  too  absorbed  with 
their  thoughts,  to  do  as  much  as  the  average  workers.  Thus  a  man  who 
w  ould  not  attempt  to  make  a  basket,  would  spend  much  time  winding  up  the 
reed  and  get  as  much  satisfaction  out  of  this  occupation ;  a  work  which,  other- 
wise, the  instructor  would  do  in  preparation  for  a  class.  From  this  starting 
point,  by  degrees  he  would  be  led  up  to  the  use  of  the  reed  in  making  baskets. 

Some  occupations  like  brush-making  and  broom-making  may  be  divided 
up  into  processes  with  one  person  engaged  in  each.  Thus  in  brushes  :  Some 
make  the  blocks  and  backs,  others  mark  these  with  the  master  block;  then  they 
are  drilled  by  another,  others  draw  the  tampico  or  hair  stuff  into  the  holes,  they 
are  then  trimmed,  backed  and  shellaced  and  the  brush  is  finished.  One  who 
at  first  might  find  certain  processes  impossible,  could  do  others  and  would  get 
much  satisfaction  out  of  the  doing.     Then  as  he  gets  more  of  a  grip  on  him- 
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self  and  feels  once  again 
the  pleasure  and  satis- 
faction of  knowing  he 
can  do  things,  he  is  in 
shape  to  try  and  should 
try  the  more  difficult 
processes  of  the  work. 
It  is  important  to  realize 
that  it  should  not  be 
taken  for  granted  that 
because  a  patient  does 
not  at  first  show  interest 
in  certain  occupations, 
or  finds  it  impossible  to 
do  anything, that  he  can- 
not be  interested.  New 
methods  must  be  used 
to  present  the  work  or 
other  interesting  occu- 
pations offered.  Often 
watching  others  work  creates  an  interest.  In  fact  the  spirit  of  work 
is  contagious,  and  most  of  us  catch  it  sooner  or  later.  With  adults  one 
thing  above  all  is  essential,  that  the  work  be  important;  men  especially  want  to 
feel  the  work  they  are  doing  is  of  some  account.  True  we  call  it  Diversional 
Occupation,  it  is  designed  to  be  diversional  but  it  also  should  furnish  healthy 
satisfaction ;  to  accomplish  this  end  the  patient  must  feel  that  what  he  does  is 
of  use,  is  good  and  that  there  is  a  definite  need  for  just  that  particular  thing. 
Whenever  it  is  possible  the  instructor  should  make  the  worker  feel  the  import- 
ance of  his  work.  Therefore  all  problems  should  be  at  least  useful,  and  as  well 
made  as  is  possible  and  in  some  instances  should  be  artistically  beautiful. 
Then,  too,  the  therapeautic  value  should  not  be  lost  sight  of.     Care  should  be 

taken  not  to  discourage 
one  who  after  an  effort 
produces  a  very  poor 
piece  of  work.  The 
important  thing  is  the 
diversion  and  satisfac- 
tion it  has  given  him. 
For  him  it  is  and  should 
be  an  achievement.  The 
instructor  must  know 
when  to"  qualify  his 
words  of  praise,' lest  he 
give  the  man  opportuni- 
ty to  feel  that  he  has 
produced  something  so 
good  that  there  is 
nothing  better  to  aim  at 
and  little  use  even  of 
Comer  of  Loom  Room  showing  some  of  Basket  Work.      doing  anything  else. 
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The  Cement  Room  showing  Moulds  and  Products. 


Some  of  the  lessons 
learned  in  instructing 
these  people  might  be 
profitable  to  those  en- 
gaged in  educational 
w  ork.  How  often  is  a 
boy  discouraged  and 
given  up  as  hopeless, 
just  because  the  usual 
method  of  explanation 
and  presentation  of  a 
problem  fails  to  reach 
him.  He  is  set  down 
as  incapable  of  learning 
when  he  is  only  a  little 
different  from  the  usual 
boy,  and  a  little  bit 
different  explanation,  a 
little  more  care,  or  per- 
sonal appeal  in  the  man- 
ner of  presentation  would  reach  him.  ( )nce  reached  he  will  be  better  under- 
stood and  often  will  develop  surprizing  ability.  How  often  is  a  boy  discourag- 
ed because  his  efforts  are  not  appreciated.  True,  his  work  is  bad,  but  he  made 
an  honest  effort.  It  may  have  been  beyond  him,  he  may  not  have  thoroly  un- 
derstood; when  he  fails  and  is  allowed  to  feel  the  instructor  does  not  appreciate 
the  effort  but  instead  draws  the  conclusion  that  the  boy  has  not  tried,  he  becomes 
in  fact,  just  what  he  has  been  unjustly  judged,  incompetent. 

One  of  the  surest  roads  to  a  boy's  interest  is  to  make  work  glorious. 
Make  the  boy  feel  that  every  problem  he  does  in  the  school  shop  is  of  real 
value,  is  beautiful,  has  some  use  to  perform  and  does  it.  Once  let  him  feel 
the  pleasure  of  being  the  creator  of  a  real  piece  of  work  and  there  w  ill  be  little 
difficulty  in  holding  his 
interest  or  in  getting  him 
to  understand.  This 
has  been  found  in  oc- 
cupational work  to  be 
the  only  key  to  the  prob- 
lem of  holding  the  con- 
tinual interest  of  a  large 
class  w  ho  are  capable  of 
doing  good  work  and  of 
gettting  much  satisfac- 
tion therefrom— a""  class 
which  is  much  benefit- 
ed by  occupation  but 
w  hose  interests  lag  un- 
less thus  stimulated, 
must  be  made  to  feel 
that  the  work  is  impor- 
tant and  has  some  other  The  Smithing  Shop 


use  than  only  to  divert  their  thoughts  from  themselves.  This  and  this  only, 
gives  that  satisfaction  for  which  they  crave;  so,  altho  it  might  seem  that  two 
aims  or  standards  exist  in  occupational  work,  namely,  to  make  the  work  of  the 
highest  therapeutic  value  and  then  as  craftsman-like  or  artistic  as  possible,  on 
closer  examination  it  is  seen  that  only  one  standard  exists;  that  is  to  give  the 
greatest  measure  of  satisfaction  and  pleasure  thru  occupation.  To  do  this  the 
work  must  be  craftsman-like  and  in  many  instances  the  results  can  be  quite 
artistic. 

The  result  of  occupation  work  divides  itself  under  two  heads:  One  is 
the  story  of  long,  weary  hours,  day  s  and  weeks  made  short,  bright,  and  sunny, 
of  men  looking  forward 
to  the  periods  of  work 
w  ith  as  much  pleasure 
as  to  some  outing;  in 
many  instances  it  is  the 
story  of  regained  health 
of  mind,  of  the  return 
to  the  world  of  work 
w  ith  a  new  outlook  and 
grip  on  life.  Truly  a 
very  important  result. 
The  other  is  the  econo- 
mic result  not  as  impor- 
tant as  the  one  above 
mentioned  but  yet  w  ell 
worthy  of  notice.  This 
is  easily  and  clearly  illus- 
trated by  the  accompa- 
nying pictures  of  the 
shops,  classrooms  and 
work  of  the  Men's  Oc- 
cupation  Department 
of  Bloomingdale  Hos- 
pital and  the  naming  of 
some  of  the  things 
yvhich  are  being  done 
there  every  day  .  The 
brooms,  scrubbing  and 
bath  brushes  used  in  the 
institution  are  m.ide  by 
the  men.  Chairs  needing  it  are  re-caned.  The  reed  jardinieres,  work  and  waste 
baskets,  trays  and  many  other  products  of  the  basket  shop  are  found  to  be  more 
beautiful  and  useful  than  similar  articles  procured  elsewhere.  Products  of  the 
cement  work  such  as  urns,  pedestals,  garden  seats  and  bird  baths  are  used  to 
beautify  the  grounds.  The  print  shop  takes  care  of  all  printed  forms  needed  by 
the  hospital.  The  book-bindery  takes  care  of  the  binding  of  all  books  or  pamph- 
lets printed,  binds  magazines,  and  repairs  and  rebinds  all  books  that  become 
worn  in  usage  in  the  library.  Many  uses  are  found  for  ash  trays,  bowls, 
letter  openers,  serving  trays  and  even  copper  light  domes,  the  products  of  the 
metal  work,  while  the  andirons,  to  name  just  one  of  the  artistic  productions  of 


Reed  Lamp  showing  co-operation  between  Basketry, 
Metal  Work  and  (Needle  Work,  Women's 
Occupation  Department). 
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An  Example  of  Cement  Work. 


of  the  forge  shop,  find 
their  way  to  many  a 
vacant  fireplace  and 
with  their  coming 
bring  warmth  and 
cheer. 

The  carpenter 
shop  has  contributed 
much  to  the  success 
of  the  whole  work  first 
by  building  its  own 
equipment.  Those 
who  are  instructors 
of  manual  training  can 
appreciate  what  it 
means  to  have  work 
benches  designed  and 
built  especially  to  meet 
the  need,  having  the 
shop  they  are  to  equip 
in  mind.  Such  an 
ideal  equipment  was  made  possible  by  the  interest  and  effort  of  one  of  the 
patients.  Having  equipped  itself,  the  carpenter  class  then  built  most  of  the 
equipment  for  the  other  classrooms  or  shops,  equipment  which,  considering 
that  it  was  designed  and  built  to  meet  the  special  needs  and  to  fit  certain  rooms 
and  spaces,  could  not  be  duplicated  elsewhere.  This  represents  real  work,  the 
work  of  men  who,  realizing  what  occupation  meant  to  them,  were  glad  to  thus 
contribute  to  the  equipping  of  the  classrooms  and  shops  where  others  would  be 
able  to  enjoy  this  same  privilege,  the  pleasure  and  satisfaction  of  work.  The 
illustrations  of  rooms 
and  equipment  show 
very  clearly  how  much 
and  how  well  they  en- 
joyed this  work. 

Is  it  necessary  to 
claim  that  those  re- 
turning to  the  world 
of  work  after  having 
had  the  benefit  and  ex- 
perience of  Diversion- 
al  and  may  we  say 
Vocational  Occupa- 
tion, carry  with  them 
a  keener  sense  of  app- 
reciation of  things  use- 
ful and  beautiful  and 
for  all  craftsman-like 
work  ?  But  a  keenly 
developed  apprecia- 
tion of  the  beautiful  is  Ready  to  Cheer  a  Vacant  Fire  Place. 
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A  Lamp — the  Result  of  Co-operation  be- 
tween Metal  and  Carpenter  .Shops. 


An  Example  of  the  Type  of  Occupation 
Products  which  Beautify  the  Halls 
and  give  Pleasure  to  Others. 


not  the  only  or  the  greatest  lasting 
result.  Many  continue  to  use  the 
ability  thus  acquired  to  make 
things  that  are  good,  as  a  pleasant 
form  of  recreation,  and  in  some  in- 
stances the  ability  thus  developed 
has  become  a  vocation.  Is  not  the 
work  which  may  accomplish  these 
results,  not  only  of  great  benefit  to 
the  individual,  but  also  a  lasting 
educational  asset  to  the  whole  com- 
munity ? 

 Reprinted  by  courtesy  of  'Che 

Industrial- Arts  J&agazine  (Dec, 
1916). 


OUTDOOR  OCCUPATIONS 

The  sunshine,  pure  air, 
and  active  muscular  exercise  of  oc- 
cupation in  the  open  render  it  of 
distinct  advantage  as  a  treatment 
measure.  For  this  reason  an  assis- 
tant in  the  Men's  Occupation  De- 
partment devotes  his  entire  time  to 
a  group  of  patients  who  are  engag- 
ed in  outdoor  work. 

Gardening  is  the  principal  and 
the  most  interesting  and  beneficial 
occupation  engaged  in.  The  plot 
of  ground  utilized  is  within  the 
general  recreation  grounds  of  the 
men.  and  the  busy  workers  and 
growing  plants  form  an  object  of  in- 
terest for  patients  who  do  not  par- 
ticipate in  the  work.  The  garden 
is  carefully  planned  so  as  to  present 
a  pleasing  scheme  of  color  and 
mass.  Though  vegetables  as  w  ell 
as  flowers  are  grown,  the  arrange- 
ment is  such  as  to  give  the  general 
effect  of  a  large  formal  flower  gar- 
den. The  vegetables  are  planted 
in  four  plots  grouped  behind  a  cir- 
cular bed  of  flowers  and  tall 
plants.  The  plots  of  vegetables 
are  surrounded  and  subdivided  by 
narrow  paths.  A  path  surround- 
ing the  whole  plot  is  bordered  on 
the  outside  with  flow  ers,  and  other 


II 


flowers  are  grouped  in  plots  where  the  dividing  paths  intersect. 

The  work  of  the  garden  occupies  the  outdoor  group  during  a  considerable 
portion  of  the  year.  Much  satisfaction  is  derived  from  the  work  as  well  as 
from  the  pleasing  appearance  produced,  and  from  the  vegetables  and  flowers 
w  hich  are  furnished  to  the  halls  and  dining-rooms  or  are  sent  home. 

The  outdoor  group  also  finds  interesting  and  beneficial  occupation  in  cut- 
ting, rolling  and  w  eeding  the  greens  of  the  golf  links.  Much  of  the  work  of 
constructing  the  links  was  done  by  the  patients.  They  helped  with  the  grad- 
ing, broke  or  removed  rocks,  or  buried  them  in  pits  which  w  ere  dug  for  the 
purpose.     They  also  roll,  mark  and  otherwise  look  after  the  tennis  courts,  as 

well  as  the  base-ball 
diamond,  the  hockey 
field,  and  the  basket-ball 
and  croquet  courts. 
They  have  also  con- 
structed new  courts 
when  needed  and  made 
and  repaired  back-stops, 
and  attended  to  other 
pieces  of  outside  car- 
pentry. The  games 
are  all  the  better  enjoy- 
ed by  both  participants 
and  spectators,  when 
they  are  played  on  the 
grounds  which  the  pa- 
tients themselves  help 
to  construct  and  main- 
tain by  their  own  labor. 

In  the  autumn  leaves 
are  raked  and  gathered 
into  piles,  and  when  the 
s.,ow  comes  there  are 
walks  to  clean,  the 
coasting  course  to  pre- 
pare, and  the  skating 
pond  to  keep  free. 
When  bad  weather 
finally  forces  the  group 
indoors  agreeable  work 
is  found  in  such  tasks  as  whitewashing,  cleaning  up  ai.d  arranging  supplies  in 
the  Occupation  Pavilion,  etc. 

The  variety,  bigness,  and  usefulness  of  the  tasks  engaged  in  by  these 
patients  do  much  to  promote  the  feeling  of  satisfaction  w  hich  comes  from  do- 
ing something  worth  while,  and  the  sense  of  freedom  and  vigor  which  is  de- 
rived from  exercise  in  the  open  air  and  sunshine  renders  this  form  of  occupa- 
tion  especially  beneficial. 


Plinled  by  the  BloomingdaU  Hospital  Plea 
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A  REPORT  PRESENTED  AT  THE  REQUEST  OF  THE 
EXECUTIVE  COMMITTEE  OF  THE  NEW  YORK  HOSPITAL 

A  VISIT  TO  BELGIUM  AND  FRANCE 
IN  1916 

By  CHARLES  L.  GIBSON,  M.D.,  Attending  Surgeon 

For  the  purposes  of  this  article  the  term  Belgium,  territorially  applied, 
signifies  the  little  strip  south  of  the  River  Yser  not  occupied  by  the  Ger- 
mans. It  is  about  as  big  as  Westchester  County,  triangular  in  shape,  and 
strikes  the  French  frontier  to  the  west  just  above  Dunkirk  on  the  North  Sea. 
The  eastern  end  is,  I  think,  near 
Ypres.  In  this  territory  is  only 
one  town  of  any  size,  Furnes 
(Fig.  i),  which  has  been  under 
bombardment  for  many  months, 
although  long  since  evacuated. 

In  this  region  are  located  sev- 
eral of  the  Belgian  hospitals.  One, 
known  as  the  "Ambulance  Ocean," 
is  in  charge  of  Professor  Antoine 
Depage  and  is  located  at  La 
Panne  on  the  seashore  about 
twenty  miles  south  of  Ostend  *No.  I.  Wounded  Children  from  Furnes 
(Fig.  2).    Normally,  it  is  a  very 

modest  seaside  resort  with  one  typical  summer  hotel  and  a  number  of  un- 
pretentious villas. 


*These  pictures  so  marked  have  been  taken  from  the  year  book  of  the  Croix  Rouge  de 
Belgique. 
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I  have  made  two  visits  to  La  Panne;  February,  191 5,  and  July,  191 6, 
On  my  first  visit,  Dr.  Depage  had  just  installed  himself  at  La  Panne,  using 
the  summer  hotel  as  a  Field  Hospital,  the  Base  Hospital  being  at  Calais, 
some  fifty  miles  south.  This  enterprise  was  made  possible  by  a  large  initial 
donation  by  the  King  and  Queen  of  Belgium  from  their  own  resources  to 
the  Belgian  Red  Cross.  From  a  very  modest  beginning  the  work  has  devel- 
oped into  one  of  the  most  famous  organizations  on  the  Western  Front,  and 
money  for  it  has  been  given  by  generous  donations  from  many  countries,  with 
England  as  the  largest  contributor. 

Much  of  the  money  raised  in  America  came  through  the  efforts  of 
Madame  Depage,  the  charming  and  gifted  wife  of  Professor  Depage,  who 
visited  America  in  the  winter  of  19 15  and  won  much  sympathy  to  the  cause 
of  the  Belgian  Red  Cross.  She  became  a  martyr  to  her  duty,  perishing 
in  the  torpedoing  of  the  Lusitania  in  May,  191 5.  Her  remains  were  recov- 
ered and  are  now  interred  on  the  dune  facing  the  ocean  at  La  Panne 


A  small  chapel,  a  memorial  to  Madame  Depage,  has  been  erected  with 
funds  contributed  by  her  friends  in  America.  Figs.  4,  5,  6  and  7  show  some 
groups  of  objects  saved  from  the  various  churches  and  chapels. 

Within  two  months  of  beginning  work  at  La  Panne,  Professor  Depage, 
by  superhuman  efforts,  had  transformed  the  primitive  summer  hotel  (Fig.  8) 


*No.  3.    Madame  Marie  Depage  and  Her    as    occasion    for    its  necessity 


(Fig.  3). 


into  a  working  hospital  of  one  hundred  beds 
with  an  equipment  and  organization  comparing 
favorably  with  many  well-established  surgical 
clinics  in  our  large  cities.  It  was  realized  at 
the  time  that  the  Hospital  was  pretty  close 
to  the  firing  line,  being  only  some  ten  kilo- 
meters away  from  the  River  Yser,  and  any  ad- 
vance of  the  hostile  forces  across  the  river  would 
bring  them  immediately  to  this  place.  With 
supreme  faith  and  courage  Depage  planned  on 


the  theory  that  this  advance 
would  not  only  not  occur,  but 
in  all  probability  the  Allied 
Forces  would  eventually  re- 
turn into  Belgium,  and  that 
much  of  the  material  gathered 
at  La  Panne  could  be  trans- 
ported in  the  wake  of  the  army 


Tomb  on  the  Dune 


arose. 


No.  5.    Some  of  the  Relics  in  the  Chapel 
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The  close  proximity  to  the  trenches  of  a  thoroughly  equipped  and  organ- 
ized institution,  comprising  a  picked  personnel  and  the  highest  possible  surgi- 
cal skill,  means  necessarily  giving  to  the  unfortunate  victims  of  the  war  the 
maximum  of  relief,  for  in  most  cases  the  promptness  with  which  the  effects 
of  dangerous  wounds  are  remedied  by  appropriate  treatment  renders  possi- 
ble the  saving  not  only  of  life,  but  of  great  disability  and  suffering.  As 
a  typical  example  of  the  perfection  of  the  system  I  saw  a  soldier  who  received 
a  shell  wound  in  the  trenches  at  three  o'clock  in  the  afternoon.  He  was 
promptly  carried  out  of  the  trench,  received  an  efficient  first-aid  dressing, 
was  brought  to  La  Panne  by  a  skillfully  driven  automobile  ambulance, 


*No.  8.    Hotel  Converted  into  a  Hospital 


notwithstanding  the  possibilities  of  being  hit  on  the  way,  was  examined  by 
Professor  Depage  in  person,  X-rayed,  given  a  general  and  a  "surgical"  cleans- 
ing, anesthetized,  operated  on  with  the  aid  of  the  X-ray  plate  which  had  been 
promptly  developed,  fragments  of  shell  deeply  imbedded  in  the  tissues  re- 
moved, and  was  put  into  his  bed  ready  to  begin  a  comfortable  and  unevent- 
ful convalescence  at  half  past  six  the  same  evening. 

Having  seen  the  beginnings  of  this  meritorious  enterprise,  it  was  most 
interesting  to  return  a  year  and  a  half  later  by  the  invitation  of  my  good 
friend  Depage  and  see  the  enormous  strides  that  had  been  made  in  that 
time.  A  large  group  of  buildings  had  sprung  up,  furnishing  not  only  every 
possible  means  of  taking  care  of  eight  hundred  soldiers,  but  also  of  studying 
to  the  best  advantage  the  scientific  side  of  the  problems  developed  in  the 
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course  of  the  war  and  foreseeing  the  possibilities  of  the  future.  As  one  of 
my  French  colleagues  said,  "Depage  is  running  not  so  much  a  military  ambu- 
lance as  a  clinic  of  war  surgery,"  and  throughout  the  Western  Front,  when- 
ever any  questions  come  up  of  the  best  means  of  treatment  or  care  of  the 
wounded,  reference  is  made  almost  invariably  to  the  work  done  by  Depage  as 
a  sort  of  court  of  last  resort. 

In  planning  for  the  present  organization  Depage  has  very  wisely  chosen 
the  group  system ;  that  is,  large  groups  of  certain  conditions  are  gathered 
in  one  building  or  one  ward  and  their  care  committed  to  workers  selected 
for  their  particular  capacity  or  interest  in  the  special  class  of  cases.  As 


No.  g.     Typical  Operating  Room 


a  result,  there  are  several  efficient  hospitals  within  a  hospital.  Each  one 
of  the  larger  pavilions  is  equipped  with  its  own  operating  room  (Fig.  9) 
and  all  appliances,  general  and  special,  adapted  to  this  group  and  a  corps 
of  physicians,  nurses  and  attendants  specially  fitted  for  the  particular  work. 
For  instance,  one  pavilion  contains  only  compound  fractures,  and  these  frac- 
tures are  portioned  off  in  groups — one  row  of  beds  for  the  thigh,  another 
for  the  leg,  another  for  the  upper  arm,  etc.  (Fig.  10).  The  chief  nurse  in 
charge  of  this  most  important  pavilion  is  Miss  Garlick,  who  has  had  extraordi- 
nary opportunities  to  become  familiar  with  this  class  of  work  as  she  accom- 
panied Dr.  Depage  to  Turkey  when  he  was  in  charge  of  the  Turkish  Red 
Cross  in  the  Balkan  War. 
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There  is  one  particularly  important  pavilion,  the  reception  pavilion, 
where  all  the  ambulances  discharge  their  loads.  There  the  patients  receive 
the  primary  treatment,  redressing  of  their  wounds,  thorough  examination, 
and  are  then  sorted  out  and  distributed  to  their  proper  departments. 

The  X-ray  plant,  as  commodious  and  as  well  equipped  as  can  be 
imagined,  is  located  in  this  building  and  is  in  charge  of  Commandant 
Henard,  the  prominent  specialist  of  Brussels  in  this  work.  To  me  the  pos- 
sibilities demonstrated  here  were  a  revelation,  particularly  the  refinements 
of  locating  foreign  bodies  and  the  various  expedients,  mainly  depending  on 
the  use  of  the  X-rays,  which  are  employed  in  the  very  successful  removal 
of  them.  I  was  particularly  impressed  with  the  soundness  of  Henard's 
views  that  in  dealing  with  this  particular  problem  one  should  be  equipped 
with  every  possible  resource  as  conditions  present  themselves  in  which  any 
one  form  of  apparatus  might  fail.  I  became  particularly  interested  in  the 
use  of  the  Hirtz  compass,  and  Dr.  Henard  was  kind  enough  to  work  out 
two  very  complicated  cases  in  all  their  details  with  it  for  me,  and  Professor 
Depage  demonstrated  the  results  by  operation  in  a  very  convincing  manner. 
The  various  forms  of  electro  vibrators  of  Bergonie  were  available  in  the 
main  operating  rooms.  When  the  magnet  is  brought  into  proximity  of  a 
foreign  body  which  is  magnetic  the  body  gives  a  vibration  readily  perceptible 
to  the  finger  in  the  wound.    Another  very  ingenious  device  for  locating 
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very  small  metallic  objects  (such  as  needles)  which  I  brought  home  is  an 
electrode  which  is  carried  on  the  index  finger,  covered  by  a  rubber  glove, 
and  the  proximity  of  a  foreign  body,  say  a  half  inch  distant,  is  made  evident 
by  the  vibration  which  is  transmitted  to  the  operator  by  a  telephonic  arrange- 
ment. This  procedure  is  an  adaptation  of  the  telephone  probe  devised  by 
Girdner,  of  New  York,  some  thirty  years  ago.  So  far  as  I  know,  none  of 
these  appliances  is  being  used  in  this  country  and,  in  fact,  do  not  seem  to 
be  known.    The  original  telephone  probe  of  Girdner  is  also  being  used. 

THE  BUILDINGS 

The  buildings  are  for  the  most  part  of  light  frame  construction  with 
wooden  floors  laid  directly  on  the  firm  sandy  soil  with  some  brick  work. 
The  roofs  are  corrugated  tin.  These  buildings  are  not  expensive,  and  can 
be  constructed  readily,  if  the  materials  are  assembled,  in  the  course  of  a 
few  days.  Dr.  Depage  has  not  made  use,  except  for  the  smaller  buildings, 
of  the  demountable  buildings  which  are  coming  into  vogue  in  America. 
He  has,  however,  some  of  these  buildings  in  reserve  ready  to  be  brought 
from  England  should  he  wish  to  establish  new  Field  Hospitals. 

The  large  wards,  containing  eighty  or  possibly  more  beds,  were  appar- 
ently very  practical  and  useful,  and  seemed  very  cheerful  and  comfortable 
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from  the  standpoint  of  organization,  and  particularly  "surveillance"  at  night, 
when  the  night  force  is  necessarily  small  (Fig.  12).  They  are  easier  to 
run  than  small  wards.  ( I  would  recommend  consideration  of  this  point 
in  planning  reserve  base  hospitals,  such  as  the  New  York  Hospital  Unit. 
The  plans  which  have  been  submitted  and  met  with  some  approval  are 
planned  largely  for  small  wards  or  small  tents  as  units.)  The  conduct 
of  the  wards  comprises  a  judicious  mixture  of  soldierly  discipline  and  obedi- 
ence and  great  latitude  as  regards  comfort  and  amusement.  Soldiers  are 
allowed  to  smoke  in  the  wards,  so  far  as  I  could  see,  almost  any  time. 
They  have  an  abundance  of  games,  cards,  musical  instruments,  etc. 

One  of  the  most  practical  departments  of  the  hospital  was  the  instru- 
ment shop.  Depage  was  able  to  find  amongst  the  soldiers  a  certain  number 
of  skilled  artisans,  and  was  making  the  bulk  of  the  instruments  he  needed 
and  supplying  them  to  other  Belgian  institutions.  I  was  given  a  number 
of  these  as  models,  and  they  showed  most  excellent  workmanship,  particu- 
larly the  cutting  instruments,  which  are  superior  to  the  general  run.  There 
was  also  a  shop  for  making  artificial  legs.  Depage  has  invented  a  very 
useful  leg,  imitating  closely  our  best  American  models,  but  somewhat  lighter. 
It  is  made  of  wood  shavings  and  glue  and  costs  very  little.  Not  counting 
the  labor  a  good  leg  can  be  turned  out  for  about  50  francs. 

Depage  has  very  sensible  ideas  about  the  usefulness  of  stumps,  and 
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believes  that  the  former  notions  of  not  fitting  artificial  legs  until  stumps 
have  been  "firmly  healed"  are  wrong  and  actually  injurious;  that  what  a 
stump  needs  is  exercise  just  like  any  other  part  of  the  body  dependent  upon 
muscular  movements;  so  every  patient,  so  soon  as  the  wound  has  actually 
closed,  is  fitted  with  a  temporary  peg  leg,  the  stocket  of  which  is  molded  from 
a  plaster  cast  of  the  fresh  stump,  and  these  patients  are  made  to  use  and 
walk  on  this  leg  at  once  and  are  not  allowed  to  use  crutches.  I  can  certify 
to  the  admirable  results,  both  physically  and  morally,  of  this  treatment. 

Another  interesting  feature,  quite  extraordinary  in  a  military  estab- 
lishment, was  a  small  surgical  ward  for  the  Belgian  women  of  neighboring 
communities,  and  one  of  Dr.  Depage's  associates  did  some  much  needed 
and  very  skillful  work  in  relieving  many  women  of  severe  and  oftentimes 
long  neglected  conditions. 

Depage  believes  that  wounds  of  the  abdomen — gunshot,  shell,  etc. — 
must  be  treated  by  operation,  and  particularly  early  operation.  Before  the 
days  of  trench  warfare  a  very  large  proportion  of  wounds  was  due  to  the 
high-powered,  small-caliber  jacketted  bullets  not  infrequently  traversing  the 
abdomen  and  doing  so  little  injury  as  to  allow  occasionally  of  spontaneous 
recovery;  but  with  the  advent  of  high  explosive  shells  and  shrapnel  the 
wounds  are  of  a  very  different  nature  and,  for  the  most  part,  necessarily 
fatal.  The  salvation  of  the  patient  of  course  lies,  just  as  in  civil  life,  in 
the  promptness  and  thoroughness  of  the  treatment,  and  Depage  believes  that 
risks  must  be  taken,  both  to  patient  and  personnel,  and  do  such  operations 
close  enough  to  the  lines  to  allow  their  speedy  transportation  and  treatment. 

He  had  recently  established  a  small  underground  hospital  right  up  to 
the  first  line  of  trenches.  I  was  to  have  seen  it,  but  at  the  last  moment  the 
General  Staff  cancelled  my  permission,  and  probably  wisely,  as  the  attempt 
to  drive  anybody  to  this  hospital  may  attract  the  enemy  fire.  I  was  told 
that  so  soon  as  the  hospital  was  completed,  the  enemy,  who  had  been  doing 
no  bombarding  in  that  particular  spot,  fired  four  small  calibre  shells  a 
mathematical  distance  away  from  each  other  and  from  the  hospital,  as  if 
marking  it  off  and  perhaps  warning  the  inmates  "to  behave." 

In  addition  to  the  wards,  there  are  well-equipped  departments,  such  as 
kitchens,  laundry,  disinfecting  and  sterilizing  plants  and,  when  I  left  him, 
a  quite  elaborate  pathological  laboratory  was  being  erected.  It  was  on  this 
laboratory  that  Depage  based  his  greatest  hopes  for  developing  information 
that  might  mitigate  the  horrors  of  war  and  bring  about  improvement  in 
general  surgical  practice.  I  was  so  impressed  with  his  faith  that  having 
some  money  given  me  by  a  charitable  New  York  lady  to  dispose  of  to  the 
best  advantage,  I  had  no  hesitation  in  giving  it  for  the  development  of  this 
laboratory.  Some  notable  studies  have  already  been  started  on  bacteriology, 
and  particularly  the  treatment  of  gas  gangrene  by  Dr.  Simonds  of  Chicago, 
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Shock,  of  course,  is  the  prominent  factor  in  these  wounds  of  war,  and  in 
many  cases  is  the  chief  immediate  cause  of  death.  Depage  wisely  considers 
that  this  is  the  most  important  unsolved  problem,  and  hopes  with  his  labora- 
tory research  to  be  able  to  solve  it.  In  order  more  efficiently  to  carry  out 
the  research  it  was  contemplated  establishing  the  main  elements  of  a  physio- 
logical laboratory  in  one  of  the  trenches,  and  Dr.  W.  T.  Porter  of  Boston 
recently  came  over  to  take  charge  of  this  work. 

THE  TREATMENT  OF  INFECTIONS 

Hardly  anything  in  my  study  of  surgical  progress  has  been  so  impor- 
tant to  me  as  the  opportunities  afforded  by  my  visit  to  La  Panne  to  study 
the  practical  results  of  the  Carrel  method  as  can  be  done  here  on  a  large 
scale.  Professor  Depage  has  unusual  opportunities  to  put  the  method  into 
practice  on  account  of  his  close  proximity  to  the  lines  and  the  opportunities 
to  apply  it  to  the  freshly  wounded  before  infection  gets  an  undue  headway. 
While  I  was  prepared  as  a  result  of  my  visit  to  Compiegne  for  the  wonderful 
results  achieved,  what  I  saw  at  La  Panne  was  even  more  wonderful. 

Dr.  Depage  greeted  me  by  saying  that  he  had  eighty  compound  fractures 
all  grouped  in  one  ward  and  that  not  one  was  suppurating.  He  kindly 
devoted  a  whole  forenoon  to  their  demonstration  and  I  had  an  opportunity  to 
see  every  one  of  these  eighty  cases,  even  to  the  smallest  details.  None  of 
the  dressings  was  touched  till  I  had  an  opportunity  to  see  them  and  estimate 
the  amount  and  nature  of  the  discharge  contained  on  them.  I  had  an  oppor- 
tunity also  to  see  the  bacterial  chart  of  every  one  of  these  cases,  see  a  num- 
ber of  these  cases  "closed,"  *  and  in  some  cases  observe  their  condition  and 
final  healing.  I  was  able  not  only  to  corroborate  Dr.  Depage's  statement  that 
not  one  of  these  compound  fractures  was  suppurating,  but  could  affirm  in 
addition  that  I  failed  to  see  a  single  drop  of  pus  in  any  one  of  these  cases. 
When  one  remembers  that  these  wounds  offer  the  maximum  possibilities, 
particularly  the  shell  wounds  with  terrific  mangling  of  the  tissues,  extensive 
splintering  of  bone,  harboring  many  and  diverse  forms  of  projectiles  and  for- 
eign bodies,  necessarily  all  primarily  infected — in  other  words,  the  worst 
possible  imaginable  wounds — the  result  is  something  one  must  know  for 
ones  self  to  appreciate.  Professor  Tuffier  is  quoted  by  Carrel  as  saying  that 
70  per  cent  of  all  amputations  performed  are  necessitated  by  the  disastrous 
results  of  sepsis.  That  is,  only  30  per  cent  are  results  due  to  mechanical 
and  destructive  effects  of  the  wounds  themselves. 

At  La  Panne  the  Carrel  Method  was  being  done  absolutely  right. 
Dr.  Carrel  assured  me  La  Panne  was  one  of  the  few  places  where  his  method 
was  being  carried  out  correctly,  as  he  had  had  occasion  to  verify  it  by  per- 
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sonal  observation.  The  strict  application  of  the  method  according  to  the 
precepts  of  Carrel  was  made  possible  as  a  result  of  Depage  sending  down 
selected  assistants  and  nurses  to  Compiegne  and  also  going  there  himself, 
thus  assuring  of  the  most  faithful  carrying  out  of  all  the  necessary  details. 

One  of  the  most  serious  forms  of  septic  poisoning  is  the  so-called  gas 
gangrene.  The  process  spreads  very  rapidly  and  the  tissues  are  infiltrated 
with  gas.  This  is  a  condition  occasionally  seen  in  civil  practice  and  the 
organism  was  first  cultivated  by  Dr.  Welch  of  Baltimore.  In  former  times 
there  was  no  remedy  available  but  amputation  of  the  limb  with  resulting  high 
mortality. 

Much  improvement  has  resulted  since  the  beginning  of  the  war  in  the 
close  study  of  such  conditions,  and  Depage  has  had  particularly  good  suc- 
cess in  the  manner  of  applying  oxygen  to  kill  the  bacteria  and  it  has  given 
him  almost  unfailing  success.  Oxygen  is  introduced  into  the  tissue  affected, 
under  very  moderate  pressure,  by  a  hollow  needle  (as  the  giving  of  hypodermic 
medication),  so  the  parts  become  infiltrated  with  the  oxygen  and  until  the 
escape  of  the  oxygen  from  the  wound  of  entrance  is  demonstrated. 

Investigation,  particularly  on  the  part  of  Tuffier,  shows  that  the  sol- 
diers' clothing,  even  when  new,  often  contain  the  bacteria  of  gas  gangrene, 
and  efforts  at  sterilization  of  these  clothes  it  is  believed  will  reduce  the  occur- 
rence of  this  condition. 

THE  PERSONNEL 
Most  of  the  physicians  working  in  co-operation  with  Dr.  Depage  are 
Belgians.  Today  the  organization  is  quite  complete  and  he  has  not  much 
need  for  outside  assistance,  although  he  is  glad  to  extend  to  those  who  wish 
to  make  certain  observations  the  facilities  at  his  command.  He  kindly 
allowed  me  to  send  one  of  my  internes,  Dr.  Edward  A.  Lane,  to  him  in 
order  to  study  the  details  of  the  Carrel  Method.  The  trained  nurses  were, 
for  the  most  part,  English  women,  and  a  very  fine  set  of  women  they  proved 
to  be.  There  was  very  great  loyalty  and  cordiality  between  these  English 
nurses  and  the  Belgians,  both  the  administrative  and  professional  staff,  and 
the  wounded  (Fig.  13).  I  regretted  greatly  not  seeing  any  American 
nurses.  The  American  nurses  are  accustomed  to  higher  pay  than  the  English 
women,  which  may,  perhaps,  account  to  some  extent  for  their  absence.  Many 
charitable  Americans  have  paid  the  salary  and  expenses  of  American  nurses 
abroad,  and  it  seemed  to  me  rather  remarkable  that  the  extraordinary  oppor- 
tunities for  good,  both  to  patients  and  nurses,  at  La  Panne  should  have  been 
overlooked.  Incidentally,  I  am  surprised  that  Mrs.  Edith  Wharton  in 
"Fighting  France"  should  devote  several  pages  to  two  visits  to  La  Panne 
without  mentioning  the  existence  of  this  wonderful  hospital  and  its  wonder- 
ful organizer  and  his  staff,  or  of  the  magnificent  work  and  example  set  by 
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*No.  I        Nurses'  Dining  Room 


Her  Majesty,  Queen  Elizabeth,  in  bringing  comfort  and  cheer  to  her  sick 
and  wounded  subjects. 

.Miss  Edith  Cavell,  who  was  executed  by  the  Germans,  had  been  for 
some  years  in  charge  of  Dr.  Depage's  surgical  institute  in  Brussels.  She  was 
greatly  beloved  bv  all,  particularly  the  Belgian  nurses  she  had  trained  (Fig. 
14).  ' 

One  of  her  nurses,  a  Holland  woman,  has  given  me  a  copy  of  a  farewell 
letter  she  wrote  to  her  nurses  forty-eight  hours  before  her  execution.  The 
following  is  my  translation  of  the  letter,  the  original  being  in  French : 

"My  dear  Nurses: 

"I  am  writing  to  you  in  this  sad  hour  to  bid  you  farewell.  You  will 
remember  that  the  seventeenth  of  September  brought  to  an  end  my  eight 
\ears  as  directress  of  the  Training  School.  I  have  been  extremely  happy  to 
be  called  to  aid  in  the  direction  of  the  work  which  our  committee  has  founded. 
On  October  I,  1907,  there  were  only  four  young  pupils.  You  are  now  already 
quite  numerous,  I  believe  fifty,  including  those  who  graduated.  I  have  told 
you  on  different  occasions  about  the  difficulties  attending  our  start,  even  such 
details  as  the  choice  of  words  to  communicate  the  'hours  of  service,'  'off 
duty,'  etc.  All  these  conditions  were  new  in  the  profession  in  Belgium. 
Little  by  little  one  service  after  another  was  established;  graduate  nurses 
to  do  private  nursing,  pupil  nurses  were  assigned  to  the  Hospital  of  St. 
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Gilles,  also  the  Institute  of  Dr.  Depage,  the  Institute  of  Brysinghen,  the 
Clinic  of  Dr.  Mayer  and,  at  present,  many  are  being  called  (as  you  all  will 
likely  be  later)  to  take  care  of  the  brave  soldiers  wounded  in  the  war.  In 
the  past  year  our  work  has  diminished  owing  to  the  sad  experiences  we  are 
having,  but  in  happier  days  to  come  our  duties  will  increase  with  new  vigor 
and  with  beneficial  results. 

"If  I  speak  concerning  the  past  it  is  because  it  is  sometimes  wise  to  look 
behind  on  the  road  we  have  traveled  and  to  take  account  of  our  errors  as 
well  as  our  progress.  In  your  beautiful  institute  you  will  have  a  greater  num- 
ber of  patients  and  also  all  you  will  need  both  for  their  comfort  and  yours. 

"To  my  great  regret,  I  have  not  always  had  an  opportunity  to  confer 
with  you  in  person.  You  know  what  a  burden  I  carry.  I  hope  you  will 
never  forget  our  evening  talks.  I  told  you  that  your  devotion  would  bring 
true  happiness,  and  that  the  thought  that  you  have  done  your  duty  before  God 
and  your  own  conscience  will  be  your  greatest  support  in  the  trying  periods 
of  life  and  in  the  face  of  death. 

"Two  or  three  of  you  will  remember  our  little  intimate  talks.  Do  not 
forget  them.  Having  arrived  at  mature  age  I  have  perhaps  been  able  to  see 
more  clearly  than  you  and  point  out  the  straight  path. 

"One  word  more!    Beware  of  uncharitable  speech.    Can  I  say — loving 


No.  14.    Miss  Cavell 


16  THE    SOCIETY    OF    THE    NEW   YORK  HOSPITAL 


your  country  as  I  do — that  it  is  your  greatest  weakness?  I  have  seen  many 
unfortunate  occurrences  in  these  years  that  might  have  been  avoided  or  les- 
sened if  certain  little  insinuations  had  not  been  expressed,  oftentimes  doubt- 
less without  any  evil  intentions;  but  resulting  in  ruined  reputation,  happiness, 
possibly  even  the  life  of  some  one — my  nurses  should  remember  this  fact 
and  try  to  cultivate  loyalty  and  esprit  de  corps. 

"Should  any  of  you  have  a  grievance  against  me  I  pray  for  your  pardon. 
I  may  sometimes  have  been  too  severe  but  never  voluntarily  unjust,  and  I 
have  loved  you  all,  much  more  than  you  realize. 

"My  good  wishes  for  the  happiness  of  all  my  young  girls,  both  those 
who  have  graduated  as  well  as  those  who  are  still  in  the  institution,  and 
thank  you  for  all  the  kindness  you  have  always  shown  me. 

"Your  devoted  directress, 


'October  10,  191 5. 
'Shot  October  12,  1 9 1 5. 


"Edith  Cavell. 


Dr.  Depage  is  being  loyally  seconded  by  a  fine  group  of  his  compatri- 
ots. Of  course  the  men  are  scarce,  but  there  are  a  great  many  Belgian 
women  working  zealously  and  efficiently.  Some  of  these,  particularly 
the  wives  of  the  doctors,  I  had  known  and  enjoyed  the  hospitality  of  in 
Brussels.  Countess  de  Brockdorff  was  the  principal  woman  executive  and 
did  a  great  deal  of  the  work  which  Madame  Depage  had  done.  Among 
her  numerous  duties  was  that  of  caring  for  Depage's  household,  as  well 
as  providing  for  the  numerous  visitors  to  La  Panne.  Most  of  these  ladies 
had  specific  duties,  such  as  the  general  store,  the  canteen,  the  linen,  the 
kitchen,  nursing  department,  clothing,  sorting  of  gifts,  etc.  Another  group, 
more  particularly  of  the  younger  women,  had  become  nurses,  and  thoroughly 
efficient,  serving  as  operating-room  nurses,  etc.,  in  a  manner  that  compared 
favorably  with  the  professionals.  One  of  the  hardest  workers  and  most  effi- 
cient was  Miss  Goode,  sister  of  Countess  de  Brockdorff,  whom  I  remember 
particularly  as  she  accompanied  Madame  Depage  to  this  country  on  the  occa- 
sion of  the  International  Surgical  Association  meeting  just  before  the  out- 
break of  the  war. 

I  was  also  pleased  to  meet  Madame  Crozia,  the  beautiful  contralto,  who 
is  a  great  favorite  in  Brussels;  she  sang  almost  daily  for  the  benefit  of  the 
soldiers  or  the  personnel  of  the  Hospital.  The  last  time  the  International 
Surgical  Association  met  in  Brussels  in  191 1  a  gala  performance  at  the  Opera 
House  was  given  for  our  benefit,  and  Madame  Crozia  interrupted  her  vaca- 
tion to  sing  her  best  role,  "Orfeo  et  Eurydice."  She  had  had  her  appendix 
removed  by  Depage  and  substituted  in  the  great  aria  "J'ai  perdu  mon  Eury- 
dice— J'ai  perdu  mon  Appendice"  so  clearly  that  the  whole  professional 
house  "caught  on."  I  reminded  her  of  this  incident  and  its  memory  provoked 
one  of  the  rare  smiles  that  is  to  be  seen  in  this  stricken  communitv. 
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The  bravery  and  optimism  of  these  women,  working  under  such  trying 
and  dangerous  conditions,  were  something  one  had  to  appreciate  to  realize. 
La  Panne  had  been  bombarded  several  times  by  aviators  and  quite  a  number 
of  the  population  and  some  of  the  soldiers  have  been  killed  or  wounded. 
Fortunately,  the  hospital  personnel  has  not  suffered  many  casualties,  but  two 
workers  were  killed  just  in  the  rear  of  the  house  where  I  slept,  and  a  corner 
of  Depage's  villa  shows  scars  of  bomb  throwing. 

I  was  awakened  one  night  by  a  noise  of  a  loud  but  apparently  distant 
explosion  and  with  the  sensation  that  an  earthquake  was  happening,  the  flimsy 
villa  rocking,  as  it  seemed  to  me,  dangerously.  This  sensation  was  repeated 
at  about  ten  seconds  interval  up  to  a  dozen  times.  There  was  then  a  lull  of 
a  few  moments  and  another  dozen  shocks  occurred.  The  whole  community 
turned  out  but  nothing  happened,  and  we  learned  eventually  that  these  shocks 
represented  the  dropping  of  bombs  in  a  Zeppelin  raid  on  Dover  some  fifty 
miles  away  across  the  North  Sea.  It  requires  but  little  imagination  to  picture 
what  the  results  would  be  in  close  proximity. 

The  nearness  to  the  German  lines — 7  miles — gives  one  some  idea  of  the 
military  activity.  The  country  between  the  two  lines  being  mostly  under 
water,  only  artillery  fire  and  aeroplane  reconnaissance  and  bombarding  are 
feasible.  Aeroplanes  from  either  side  fly  over  the  lines  seeking  to  locate  bat- 
teries, and  are  consequently  fired  at  with  shrapnel  bombs  frequently.  Occa- 
sionally one  is  shot  down.  This  occurrence  took  place  while  I  was  at  La 
Panne,  but  I  did  not  happen  to  witness  it,  as  I  was  visiting  another  hospital. 

I  visited  several  other  Belgian  and  French  Hospitals  in  the  immediate 
vicinity.  At  one  of  the  larger  ones  I  found  my  friend  Professor  Willems,  of 
Ghent,  Chairman  of  the  Executive  Committee  of  the  International  Surgical 
Association.  They  were  even  closer  to  the  lines  than  Depage  and,  in  fact, 
shells  aimed  at  a  neighboring  "sausage"  (captive  balloon)  in  their  vicinity 
were  unwelcome  visitors. 

One  of  my  most  interesting  visits  was  to  a  large  hospital  run  by  the  regu- 
lar Belgian  Army  organization.  It  seems  to  be  of  a  type  well  worth  reproduc- 
tion, and  I  have  had  occasion  to  recommend  it  in  plans  for  base  hospitals. 
The  hospital  of  one  thousand  beds  wTas  made  up  of  portable  buildings  with 
wards  of  fifty  beds'  capacity  (Figs.  15,  16,  17  and  18).  The  whole  hospital, 
I  understand,  could  be  taken  down,  transported  suitable  distances  and  set  up 
again  within  forty-eight  hours.  It  was  grouped  around  a  small  chateau 
which  had  been  converted  into  operating  quarters  and  executive  offices.  The 

Commander,  Colonel   ,  told  me  that  the  plan  worked  so  perfectly  that 

on  being  asked  by  some  benevolent  organization  what  he  needed  he  was  at  a 
loss  to  make  any  specific  requests. 

The  proximity,  within  easy  motoring  distance,  of  a  large  group  of  mili- 
tary hospitals  was  utilized  by  Depage  and  his  confreres  to  establish  a  series 
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No.  17.    Portable  Field  Hospital — Outdoor  Group 


No.  18.    Portable  Field  Hospital— Typical  Ward 
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of  weekly  meetings  in  the  different  institutions  where  matters  pertaining 
particularly  to  military  surgery  were  discussed,  some  of  the  papers  being  well 
worked  up  and  worthy  of  presentation  before  any  body.  Advantage  was 
taken  of  the  presence  in  the  Army  of  distinguished  specialists  or  scientists  to 
present  also  their  particular  field  of  labor. 

At  Wisslingen  I  saw  some  eight  hundred  children  who  had  been  gath- 
ered by  the  Queen  from  the  villages  and  towns  under  bombardment  or  in 
the  immediate  vicinity  of  the  fighting  line  (Fig.  19).    They  were  grouped 


scenes  on  the  road  were  most  interesting  and  even  astonishing.  It  was  most 
striking  that  outside  of  the  soldiers  in  that  whole  ride  of  some  three  hundred 
miles  we  did  not  see  what  might  be  called  an  able-bodied  man.  It  was  inter- 
esting to  notice  the  characteristic  dress  and  equipment  of  the  different  arms 
and  of  the  different  countries.  All  soldiers  in  the  Army  Zone  wear  a  steel 
helmet.  The  English  helmet  is  somewhat  heavier  than  the  French,  gives 
better  protection  and  is  made  in  one  piece.  The  vizor-like  projection  of  the 
French  helmet  sometimes  becomes  detached  and  crushes  down  on  the  nose, 
inflicting  a  horrible  wound.  These  helmets,  however,  have  greatly  dimin- 
ished the  head  casualties.  All  French  cavalry,  of  whatever  kind,  carry  in 
addition  to  the  other  arms  a  lance.  They  look  to  me  cumbersome  and  the 
bearer  rather  uncomfortable. 


in  two  sections,  according  to  their 
age.  The  buildings  were  pleasant, 
mostly  of  one-story  frame,  and 
some  of  them  were  of  the  portable 
type  and  contributed  by  Ameri- 
cans. The  grounds  were  spacious, 
pleasant  and  well  cultivated  with 
many  attractive  flower  beds,  and 
the  children  were  being  taught 
elementary  lessons  and  useful 
trades,  sewing,  cooking,  carpentry, 
etc. 


No.  19.     Queen  Elizabeth 


My  visit  to  La  Panne  was 
completed  by  a  wonderful  ride  to 
Paris  with  Colonel  Depage  ( Fig. 
20).  We  left  at  half-past  five  in 
the  morning  and  sat  down  to 
luncheon  in  my  hotel  in  Paris  at 
half-past  one.  Our  way  lay 
throughout  just  outside  the  lines 
until  after  leaving  Amiens,  and  the 
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THE  CARREL  METHOD 

Carrel  is  located  at  Compiegne,  an  historic  town  sixty  miles  from  Paris. 
The  Germans  have  it  under  their  fire,  as  has  been  demonstrated  on  several 
occasions,  although  not  recently.  Carrel  is  installed  in  a  new  hotel  which  is 
situated  at  the  end  of  the  beautiful  avenue  leading  from  the  palace  to  the 
Forest  of  Compiegne.  It  has  a  capacity  of  some  eighty  beds,  a  large  propor- 
tion of  which  are  in  sin- 
gle rooms  giving  accom- 
modations to  officers,  of 
whom  he  has  a  consider- 
able number.  I  suppose 
he  has  about  the  most 
elaborate  equipment  of 
any  of  the  workers  over 
there.  The  hospital  is 
largely  aided  in  its  work 
by  the  Rockefeller  Foun- 
dation. Carrel  has  some 
eight  or  nine  collabora- 
tors detached  from  their 
army  duties  to  his  hos- 
pital, and  each  was  doing 
some  specific  work,  one  in 
charge  of  the  X-ray,  an- 
other the  laboratory,  an- 
other the  photographic 
department,  another  doing 
bacterial  examination  sole- 
ly, etc.  Madame  Car- 
rel is  also  doing  special 
work,  and  Miss  Lily,  Car- 
rel's famous  assistant  at 
the  Rockefeller  Institute,  No.  20.  We  Start  for  Paris — 5.30  A.  M. 
had   just   arrived.  The 

major  surgery  was  being  done  by  Dehelly,  of  Havre,  an  old  friend  of  mine 
and  a  very  competent  surgeon.  He  subsequently  received  an  offer  from  the 
Roumanian  Government  to  introduce  Carrel's  method  in  Roumania  on  a  basis 
of  10,000  beds,  taking  with  him  the  necessary  equipment,  nurses,  etc.  One 
of  the  nurses  he  took  was  Miss  Slack,  formerly  of  the  operating  room  of  the 
New  York  Hospital,  whom  I  had  hoped  to  secure  to  help  us  in  the  New 
York  Hospital,  but  was  prevented  by  her  Roumanian  excursion. 
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Under  such  circumstances  it  is  easily  understandable  that  the  so-called 
"Carrel  Method"  would  be  carried  out  with  all  its  possible  refinements,  and 
although  the  progress  of  cases  can  be  studied  elsewhere  the  different  and 
numerous  details  must  be  seen  at  Compiegne  to  be  properly  understood. 

On  arriving  at  Paris  the  first  week  in  July,  I  found  awaiting  me  a 
letter  from  Carrel  saying  that  he  had  some  interesting  things  to  show  me  in 
his  work  on  infection,  and  that  by  the  process  that  he  was  now  using  suppu- 
ration was  practically  eliminated.  1  did  not  go  to  Compiegne  for  some  days 
and  found  that  opinions  were  divided  in  Paris  as  to  the  value  of  the  method. 
A  small  but  enthusiastic  majority  which  I  subsequently  joined  were  very 
much  impressed  with  the  results  and  the  method.  This  party  was  composed 
exclusively  of  persons  who  had  taken  the  trouble  to  go  to  Compiegne  or  to 
Depage's  at  La  Panne  and  see  for  themselves  the  method  as  it  was  done 
there,  and  done  rightly.  Subsequent  observation  on  my  part  and  the  testi- 
mony of  Carrel  showed  that  there  were  very  few  institutions  outside  of 
Carrel's  hospital  where  the  method  was  understood  and  practiced  right,  and 
consequently  good  results  obtained.  Much  misconception  exists  about  the 
method,  and  I  confess  that  until  I  went  to  Compiegne  I  had  no  conception 
what  it  meant. 

When  the  method  was  first  brought  out  its  possibilities  were  probably 
exaggerated,  and  some  false  hopes  were  raised  that  by  its  use  the  tissues  could 
be  so  efficiently  sterilized  that  less  energetic  surgical  methods  would  be  needed. 
Such  an  impression  got  abroad,  and  when  it  was  finally  seen  and  realized 
that  neither  this  method  nor  any  other  method  could  take  the  place  of  sound 
surgical  treatment — removal  of  infection  (foreign  bodies),  free  drainage, 
surgical  cleansing,  etc. — there  came  a  reaction  in  some  quarters  against  the 
method,  and  a  prejudice  was  started  which  it  has  been  difficult  to  dispel  even 
by  the  proven  success  of  the  present  day  method. 

The  solution  that  Carrel  is  now  using  has  given  him  satisfaction,  whereas 
the  former,  which  contained  boric  acid,  has  been  abandoned. 

There  is  given  in  the  Journal  of  the  American  Medical  Association  for 
December  9,  191 6,  a  formula  which  has  superseded  entirely  the  previous 
ones.  Those  interested  are  referred  to  this  communication.  He  has  also  just 
published  with  Dehelly  a  small  volume  published  by  G.  Masson  and  Com- 
pany in  a  series  of  "Precis  de  Medicine  et  Chirurgie  de  Guerre,"  a  book  called 
"Le  Traitement  des  Plaies  Inflectees,"  giving  a  full  description  of  the  method. 

The  method  is  applicable  chiefly  to  the  disinfection  of  fresh  wounds, 
say  within  24  hours  from  the  time  of  infliction,  more  particularly  com- 
pound fractures.  Most  of  these  cases  will  require  cleansing  under  an  anes- 
thetic, the  thorough  removal  of  all  foreign  bodies,  fragments  of  shells,  etc., 
with  the  trimming  away  of  loose  portions  of  tissue  and  the  establishment  of 
very  free  drainage.    Instead  of  using  gauze,  ordinary  rubber  tubing,  etc., 
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for  drainage,  the  wounds  are  filled  with  a  large  number  of  small  rubber 
tubes  to  carry  in  the  Dakin  solution.  Each  tube  is  about  the  size  of  16 
French,  perforated  at  the  end  with  a  number  of  small  holes,  and  usually  tied 
off  at  the  open  end  to  allow  the  fluid  to  run  out  of  the  smaller  holes.  The 
fluid  is  introduced  at  a  pressure  of  i  meter,  and  on  account  of  the  numerous 
holes  of  small  size  the  fluid  is  forced  out  very  much  like  a  spray.  Each 
tube  is  destined  to  spray  a  limited  section  of  the  wound,  so  a  very  large  wound 
may  require  a  dozen  or  more  tubes.  These  tubes  are  coupled  up  by  special 
branch  tubes  of  glass  devised  by  Carrel  which  lead  to  the  tank  containing 
the  Dakin  solution  over  the  patient's  bed.  The  dressings  are  applied  largely 
in  one  piece  and  are  made  very  light,  the  theory  being  not  to  have  a  big 
dressing  into  which  the  fluid  simply  accumulates. 

The  Dakin  fluid  is  admitted  by  releasing  the  stopcock  of  the  irrigator 
and  allowing  a  prescribed  quantity  of  the  fluid  to  flow  out  into  the  small 
tubes  every  two  hours.  The  amount  will  vary  according  to  the  number 
of  tubes  and  the  size  of  the  wound.  The  object  is  to  keep  the  wound  damp 
without  flooding  it,  and  the  exact  amount  of  fluid  has  to  be  studied  by  the 
typical  condition  of  each  wound  and  by  experience.  If  the  fluid  soaks  through 
the  dressing  it  shows  too  much  is  being  used.  The  fluid  is  somewhat  irritat- 
ing, and  it  is  wise  to  protect  the  skin  which  may  come  in  contact  with  it  by 
cloths  soaked  in  yellow  vaselin.  This  procedure  is  better  than  applying  the 
vaselin  directly  to  the  skin,  and  the  yellow  vaselin  is  more  efficacious  than 
the  white. 

The  wounds  are  dressed  daily,  particularly  to  control  the  condition  of 
the  tubes  and  test  their  working  efficiency.  The  tubes  are  changed  or  re- 
newed according  to  the  condition  of  the  wound ;  if  they  do  not  become 
clogged  or  foul  they  may  serve  for  several  days. 

Under  this  treatment  fresh  wounds  do  not  develop  infection,  and  there 
is  practically  no  suppuration  whatsoever.  The  average  wound  will  become 
sterile  inside  of  ten  days.  The  sterilization  of  the  wound  is  easily  appreciable 
clinically  from  the  total  absence  of  reaction,  suppuration,  pain,  redness, 
edema,  and  the  absence  of  constitutional  manifestations,  which  are  very 
marked. 

The  actual  sterilization  is  demonstrated  by  the  daily  (or  every  other 
day)  examination  of  the  wound  secretions  for  bacteria.  From  different  parts 
of  the  wound  a  loop  of  secretion  is  taken  which  is  spread  on  a  slide  and 
stained  by  a  suitable  stain.  At  the  beginning  the  number  of  bacteria  is 
infinity,  but  it  is  noted  that  the  average  number  of  bacteria  in  a  given  field 
diminishes,  and  usually  quite  steadily,  until  finally  one  may  have  to  hunt 
through  several  fields  before  finding  any. 

Both  Depage  and  Carrel  have  constructed  charts  to  describe  this  per 
cent  of  bacteria  graphically  (Fig.  21).    When  the  chart  reads  under  the 
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Zero  level  for  some  time,  say  six  days,  and  as  the  conditions  lend  themselves 
to  it,  the  wound  is  "closed."  Under  this  sterilization  these  wounds,  after 
refreshing  the  skin  edges,  mobilizing  flaps,  etc.,  are  sutured  and  heal  very 
much  as  a  fresh  wound.  Little  is  done  in  the  way  of  refreshing  wound  sur- 
faces excepting  skin  edges.  A  plug  of  obstructing  granulations,  if  necessary, 
is  shaved  off. 

These  wounds  heal  in  a  manner  that  is  simply  indescribable.  One  has 
to  see  the  behavior  of  these  sutured  wounds  one's  self  to  realize  what  hap- 
pens. They  heal  with  no  more  reaction  from  their  appearance  and  mani- 
festations than  would  be  given  by  a  wound  which  has  been  sutured  on  a 
cadaver — total  absence  of  reaction,  pain,  swelling,  redness  and  even  of  infil- 
tration around  the  wound  edges.  Dr.  Dehelly,  of  Havre,  tells  me  that  he 
has  closed  400  of  these  wounds  with  only  6  failures  to  obtain  perfect  primary 
union.  Of  these  six  mishaps  none  was  of  any  importance,  and  in  some  of 
these  Dehelly  said  the  fault  was  probably  due  to  his  failure  to  await  com- 
plete sterilization,  as  evidenced  by  the  bacterial  count. 

Carrel  realizes  that  the  method  requires  a  good  deal  of  care  and  per- 
sonal attention,  and  is  seeking  to  modify  it  by  having  an  antiseptic  which 
may  be  readily  and  continuously  diffused  all  over  the  wound  surface.  He 
would  like  to  use  it  very  much  as  one  does  Beck's  paste,  which  permeates 
every  nook  and  cranny  of  a  given  cavity.  For  superficial  surfaces  he  is  using 
a  chloralmine  ointment.  So  far  he  has  not  been  able  to  find  a  suitable  medium 
to  introduce  into  the  deep  wounds.  He  feels  now  that  the  question  of  ster- 
ilizing perfectly  fresh  wounds  has  been  solved,  and  on  my  second  visit  to  him, 
nearly  two  months  later,  I  found  he  was  just  beginning  to  try  it  out  in  old 
infections.  He  had  just  received  a  batch  of  "neglected"  cases  who  had  been 
through  a  number  of  hospitals  and  some  had  not  had  their  dressings  changed 
in  ten  days.  Miss  R.,  a  nurse  whom  I  sent  to  study  the  method  at  Carrel's, 
tells  me  that  his  success  in  handling  these  old  infections  is  apparently  going 
to  be  as  great  as  in  the  fresh.  I  talked  over  with  him  the  possibility  of 
utilizing  this  form  of  applying  an  antiseptic  to  other  forms  of  infection, 
and  he  believed  that  there  would  be  a  future  for  it. 
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COURBE  MICROBIENNE 
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Dr.  Carrel's  Bacterial  Count  Chart 
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THE  CARREL  METHOD  AT  THE  NEW  YORK  HOSPITAL 

We  have  tried  to  apply  the  principles  of  the  Carrel  Method  in  the 
New  York  Hospital  so  far  as  our  material  would  allow.  Dr.  Pool  and  I 
bought  all  the  necessary  apparatus  in  Paris  and  sent  Miss  R.,  one  of  our 
New  York  Hospital  graduates  to  Compiegne,  to  be  instructed  in  the  details. 
She  worked  with  us  for  some  two  months.  We  also  employed  for  that  period 
a  special  worker  to  do  the  bacterial  counting.  Since  the  first  of  January 
the  work  has  been  done  regularly  by  our  staff,  as  we  feel  generally  con- 
versant with  its  details.  Dr.  Lane,  of  the  interne  staff,  spent  some  time  both 
in  Paris  and  at  La  Panne  working  on  the  method,  and  is  qualified  to  carry 
it  out.  We  have  been  unfortunate  in  not  having  the  cases  simulating  the 
war  injuries;  namely,  the  very  extensive  compound  fractures  with  large 
wounds  and  destruction  of  tissue.  Most  of  the  cases  have  been  those  of  old 
infections  and  have  not  been  a  very  fair  test  of  the  method.  Even  under 
these  conditions,  however,  we  feel  that  we  have  gotten  results  that  are  even 
more  prompt  and  more  certain  than  our  usual  methods  of  dealing  with 
chronic  infections.  The  factor  which  has  been  most  convincing  has  been 
the  uniform  behavior  of  the  bacterial  charts.  In  every  one  of  my  cases  re- 
sponse to  the  treatment,  as  evidenced  by  the  count,  shows  an  immediate  and 
continuous  decrease  in  the  number  of  bacteria.  (See  Figs.  22,  23  and  24.) 
Our  results  will  be  reported  later  when  we  are  able  to  make  a  final  judg- 
ment. 

The  Allies  Franco-British  hospital  at  Annel,  maintained  by  the  gener- 
osity of  Mrs.  Chauncey  Depew,  is  some  four  miles  from  Compiegne  and 
that  much  nearer  the  firing  line.  It  is  situated  on  a  little  hill  from  which 
the  military  operations  are  easily  distinguishable  on  a  clear  day  with  the 
glass.  I  found  there  my  friend,  Dr.  H.  H.  M.  Lyle,  Surgeon  of  St.  Luke's 
Hospital,  New  York  City.  He  had  about  the  same  number  of  beds  as 
Carrel  and  had  a  very  well-organized  and  attractive  place  and  was  getting 
very  good  results.  With  his  close  proximity  to  Carrel  he  had  numerous 
occasions  to  become  familiar  with  the  work,  and  just  before  I  left  France 
Carrel  told  me  he  was  one  of  the  very  few  men  who  was  carrying  out  the 
method  with  the  precision  which  entails  success.  He  was  also  getting  splen- 
did results  in  his  fractures  by  the  use  of  some  very  ingenious  and  yet  very 
simple  devices  of  his  own,  many  of  which  have  been  extensively  reproduced 
along  the  Western  Front. 

Although  my  experience  was  necessarily  very  limited,  I  can  say  that 
I  saw  no  other  institution,  except  La  Panne  and  Annel,  where  the  Carrel 
Method  was  carried  out  as  it  was  in  Compiegne. 

There  were  several  American  Surgeons  in  charge  of  important  centers 
of  industrial  activity,  both  at  Compiegne  and  La  Panne.    Dr.  W.  S.  O'N. 
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Sherman,  of  Pittsburgh,  who  has  had  an  extraordinarily  large  experience 
in  occupational  injuries,  studied  the  method  with  Carrel,  and  subsequently 
also  went  to  La  Panne,  and  is  profoundly  impressed  with  the  results  and 
inclined  to  be  somewhat  impatient  of  those  who  are  hanging  back. 

History  repeats  itself,  however,  and  if  one  rereads  the  experience  of 
Lister  in  combating  sepsis,  and  of  Semelweiss  and  of  Oliver  Wendell  Holmes 
in  combating  puerperal  fever,  one  realizes  how  hard  it  is  to  get  important 
truths  established. 

THE  FRENCH  SURGEONS 

With  few  exceptions  the  French  surgeons,  and  indeed  practically  all 
medical  men,  are  mobilized  and  working  for  some  definite  purpose,  although 
not  necessarily  in  military  surgery.  I  did  not  see  many  of  the  surgeons 
of  my  acquaintance  except  some  of  the  older  men  in  Paris,  who  are  working 
very  hard  both  at  their  normal  occupations — hospital  services — and  extra 
duty  in  special  military  assignments.  They  were  of  course  greatly  handi- 
capped from  lack  of  younger  assistants,  all  of  whom  are  at  the  Front.  I 
gathered  that  at  the  Front  there  was  on  the  whole  an  insufficient  number 
of  surgeons  in  general,  and  particularly  of  trained  and  responsible  operators. 
If  the  latter  fact  is  true,  it  seems  regrettable  that  the  French  have  not 
availed  themselves  of  the  willingness  of  many  foreigners,  particularly  Amer- 
icans, to  undertake  just  such  work.  The  French  military  authorities,  and 
probably  very  wisely,  object  very  strongly  to  the  presence  of  foreigners  in 
the  active  zone  of  fighting.  Naturally  with  the  great  demands  made  on 
the  medical  profession  there  are  a  great  many  men  filling  positions  and  doing 
an  enormous  amount  of  work  for  which  they  have  little  capacity  or  inclina- 
tion. 

The  surgery  at  the  Front  is  in  large  part  the  surgery  of  sepsis.  This 
is  a  form  of  surgery  which  in  present  day  practice  few  of  us  are  very  familiar 
with,  and  to  many  surgeons  the  problem  is  in  a  certain  sense  a  new  one. 
It  is  the  same  way  with  fractures,  the  treatment  of  which  has,  in  a  measure, 
been  neglected  as  compared  with  the  tremendous  advance  of  recent  years 
in  operative  intervention  and  technique.  The  result  of  course  must  be  in 
many  cases  somewhat  chaotic.  We  Americans  cannot  in  any  way  reflect  or 
criticize  on  these  conditions  when  we  consider  what  would  be  likely  to  hap- 
pen in  America  should  we  be  suddenly  confronted  by  similar  problems,  and 
especially  if  opposed  by  a  properly  equipped  and  powerful  enemy.  One  must 
not  forget  that  in  the  picayune  Spanish  War  it  was  many  times  safer  for  a 
man  to  be  on  the  firing  line  in  Cuba  than  at  camp  at  Chickamauga;  that 
certainly  in  one  instance  the  medical  oversight  and  responsibility  of  a  large 
section  of  the  army  were  in  the  hands  of  a  veterinary! 
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ALLIES  SURGICAL  COMMITTEE 

I  was  privileged  to  attend  the  monthly  meeting  of  the  surgical  represen- 
tatives of  the  Allied  Forces.  At  this  meeting  were  present  Doctor  Turner 
and  Carrel  as  the  French  representatives,  Depage  and  Beziers  as  the  Belgian, 
Soubbotitch  as  the  Servian,  Bastinelli  as  the  Italian,  and  Wallace  as  the 
English  representative.  This  committee  had  recently  been  formed,  and  it 
was  expected  that  eventually  other  representatives,  such  as  the  Portuguese, 
Russian  and  Japanese,  might  at  some  time  co-operate. 

At  these  meetings  the  problems  presented  by  the  present  war  were 
taken  up  for  discussion,  plans  for  their  study  and  investigation  developed, 
and  usually  some  specific  problem  was  assigned  to  individuals  or  groups. 
One  can  easily  foresee  the  importance  of  such  studies  when  conducted  by 
men  of  such  capacity  and  energy,  and  one  of  the  few  encouraging  features  of 
this  terrible  conflict  is  the  possibility  that  some  good  may  come  in  the  cure  or 
relief  of  these  terrible  conditions. 

THE  PARIS  SURGICAL  SOCIETY 

The  Paris  Surgical  Society  is  a  model  of  what  a  well-organized  and  hard- 
working medical  society  should  be;  although  for  Paris  it  is  really  a  National 
society  and  has  also  a  limited  number  of  foreign  members.  The  American 
surgeons  have  been  honored  by  this  Society,  having  eight  members  on  its 
roll,  the  same  as  England.  This  fact  is  rather  remarkable  when  one  con- 
siders that  it  takes  the  Englishmen  perhaps  only  as  many  hours  as  it  does 
the  Americans  days  to  get  to  Paris.  The  Americans  on  the  membership 
are  largely  those  who  are  particularly  known  to  the  French. 

Although  it  was  summer,  and  there  should  normally  be  a  vacation,  this 
Society  was  in  session,  and  I  attended  several  meetings.  The  Society  is 
pleasantly  housed  in  a  one-story  building  just  back  of  the  Institute,  which 
they  share  with  the  Paris  Medical  Society.  The  members  sit  at  tables  and 
bring  their  notes  and  work  with  them  and  seem  to  keep  busy  doing  some- 
thing all  through  the  meeting.  They  meet  once  a  week  ten  months  in  the 
year  at  three  o'clock  in  the  afternoon.  The  latter  feature  is  something  that 
we  would  consider  impossible  in  America,  but  these  meetings  are  regularly 
and  largely  attended  by  the  busiest  men  in  France.  One  of  the  notable  fea- 
tures is  their  publication,  "Bulletins  et  Memoires  de  la  Societe  de  Chirurgie 
de  Paris,"  which  is  in  the  hands  of  the  Paris  members  on  the  Tuesday  fol- 
lowing the  Wednesday  meetings,  and  containing  a  full  report  of  that  meet- 
ing, illustrations,  etc.  At  present  the  various  phases  of  military  surgery 
almost  monopolize  the  proceedings.  The  discussions  are  very  animated  and 
sometimes  courteously  acrimonious.    At  one  of  the  meetings  I  heard  some 
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discussion  of  the  Carrel  Method  precipitated  by  a  report  of  Depage,  and  it 
was  interesting  for  me  to  note  that  one  of  the  prominent  opponents  of  the 
Method  had  to  confess  that  he  was  not  personally  familiar  with  its  details. 
This  fact  was  noteworthy,  as  I  found  it  so  frequently  repeated.  It  was  aston- 
ishing to  find  that  the  method  should  be  so  little  considered  by  men  living 
only  a  few  miles  away  from  where  it  was  demonstrable.  Per  contra,  all 
Americans  I  saw  over  there  had  one  fixed  purpose — to  get  to  Compiegne  (not 
always  an  easy  matter,  as  it  is  in  the  Army  Zone)  and  see  things  for  them- 
selves. Those  who  did,  came  back  most  thoroughly  convinced  of  the  value 
of  the  discovery  and  the  necessity  of  getting  it  right  in  order  to  get  results. 

THE   FRENCH   SPIRIT  AND  LIVING  CONDITIONS 

Words  fail  me  to  describe  adequately  the  spirit  and  attitude  of  the 
French  people  to-day.  They  have  had  time  to  pull  themselves  together,  and 
the  repulse  of  the  enemy  at  Verdun  was  a  moral  factor  whose  importance  is 
inestimable.  It  gave  a  pretty  fair  guarantee  that  whatever  happened  the  enemy 
could  hereafter  at  least  be  held  back,  and  that  further  occupation  of  the 
French  territory  to  any  extent  became  highly  improbable.  Later,  the  fighting 
in  the  Somme  showed  that  an  offensive  could  be  successfully  carried  out 
against  an  enemy  occupying  territory  defended  by  the  highest  developments 
of  military  science. 

In  every  class  of  life  the  quiet  determination  to  "see  the  thing  through" 
was  obvious,  notwithstanding  the  very  evident  appreciation  of  what  the  cost 
had  been  and  would  be.  I  never  heard  any  speculations  on  peace  or  peace 
terms,  very  little  as  to  the  duration  of  the  war  and,  universally,  the  accept- 
ance of  the  indefinite  prolongation  of  hostilities  till  national  redemption  was 
secured.  The  inherent  good  qualities  of  the  race  were  very  much  in  evi- 
dence, and  hereafter,  certainly,  France  can  never  be  spoken  of  as  a  frivolous 
nation.  The  present  conflict  may  perhaps  prove  to  be  a  turning  point  in  the 
history  of  France  and  put  her  back  in  the  place  she  so  long  and  deservedly 
occupied  as  one  of  the  great  nations. 

Life  in  Paris  was  to  some  extent  normal — wonderfully  so  when  one 
considers  the  terrific  fighting  along  the  extensive  line,  which  in  some  places 
is  only  sixty  miles  from  the  Capital.  Of  gayety,  of  course,  there  was  none. 
A  number  of  theatres  were  open  and  giving  mediocre  performances,  closing 
early  to  allow  patrons  to  catch  the  last  subway  trains — almost  the  only 
means  of  transportation — at  eleven  o'clock. 

Ordinarily  Paris  in  summer  is  largely  given  over  to  foreigners.  They 
were  naturally  conspicuously  absent,  particularly  the  Germans !  who  have  been 
so  numerous  in  Paris  of  recent  years.  The  city  was  moderately  dark  at 
night,  restaurants  and  cafes  now  closing  at  ten  o'clock.    There  is  little  fear, 
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however,  now  of  aerial  raids,  as  it  is  difficult  for  the  enemy  air  craft  to  get 
back  within  their  lines,  as  the  air  patrol  and  other  precautions  are  so  efficient. 

The  Fourteenth  of  July,  ordinarily  the  culmination  of  the  Paris  season, 
and  usually  characterized  by  an  enormous  military  display  and  numerous 
fetes,  was  observed  very  quietly  by  a  review  of  a  few  troops.  One  regiment 
came  down  from  Verdun.  There  was  a  Russian  regiment — superb,  strap- 
ping big  fellows — who  sang  as  they  marched,  a  detachment  of  Belgian  troops, 
a  few  English  soldiers  and  also  some  of  the  Colonial  troops — Senegalese, 
Algerians  and  Moroccans.  It  was  interesting  to  note  the  reception  these 
troops  received  as  they  marched  by  my  hotel.  While  many  persons  were  giv- 
ing an  almost  delirious  demonstration  of  their  feelings  nearly  as  many  were 
crying. 

TUBERCULOSIS 

Disease  is  of  course  an  important  part  of  military  problems.  On  the 
whole  this  war  has  demonstrated  the  growing  triumph  of  science  over  dis- 
ease, and  infections  and  communicable  conditions  have  become  relatively 
insignificant. 

Tuberculosis  is,  however,  a  great  problem.  Conditions  in  warfare,  par- 
ticularly trench  life,  have  brought  about  two  opposite  conditions.  One  set 
of  men  it  has  distinctly  improved.  They  are  hardier,  of  improved  physique 
— the  survival  and  improvement  of  the  fittest — and  in  the  other  the  strain 
has  developed  conditions  which  in  normal  times  might  have  remained 
latent  or  possibly  never  developed.  It  is  in  this  weaker  class  that  tubercu- 
losis is  very  active.  There  seems  to  be  also  a  considerable  relation  between 
the  abuse  of  alcohol  and  the  development  of  tuberculosis.  I  met  a  number 
of  physicians,  some  of  them  of  great  eminence,  who  were  regularly  mobilized 
by  the  government  to  study  and  deal  with  this  tuberculosis  problem. 

Here  is  a  fruitful  field  for  American  relief,  particularly  after  the  war. 
I  am  glad  to  say  that,  although  I  am  not  able  to  go  into  details,  this  matter 
is  being  given  serious  study  by  the  American  friends  of  France,  and  very 
important  measures  are  being  taken  for  its  relief. 

THE   TREATMENT   OF   BURNS   BY  AMBRINE 

I  regret  I  did  not  see  this  treatment  for  myself.  It  is  being  carried  out 
on  a  large  group  of  cases  at  Issy  near  Paris.  I  did  not  realize  that  the 
method  was  so  useful,  as  I  supposed  it  was  only  an  attempt  to  revive  the 
use  of  ambrine  which  had  been  exploited  here  a  number  of  years  ago  as  a 
stimulant  to  the  growth  of  skin.  Its  utility  was  never  fully  demonstrated 
and  other  methods  seemed  to  be  more  successful.  Dr.  Sherman,  on  his  return 
from  Europe,  told  me  so  convincing  an  account  of  the  value  of  the  method 
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that  I  determined  to  try  it  on  the  first  occasion.  Dr.  Lane  was  requested 
to  familiarize  himself  with  the  method  at  Issy,  and  reported  also  impresssions 
similar  to  those  of  Dr.  Sherman.  We  have  not  had  occasion  to  try  it  as  yet. 
Ambrine  is  expensive,  being  five  dollars  per  pound.  I  am  not  familiar  with 
its  composition,  but  it  is  believed  that  most  of  its  efficiency  lies  in  its  consid- 
erable proportion  of  parafin,  which  is,  of  course,  very  inexpensive. 

Dr.  John  A.  C.  Gerster  has  kindly  given  me  a  copy  of  a  formula  which 
Dr.  Carrel  gave  him  some  years  ago  to  promote  the  growth  of  skin,  and  if 
opportunity  offers  I  shall  try  to  make  a  comparison  with  this  formula  and 
ambrine. 


It  is  remarkable  that  what  should  be  a  standard  operation — namely, 
amputation  of  a  limb — should  to-day  be  the  subject  of  a  wide  divergence  of 
opinion  both  as  regards  methods  and  results.  The  explanation  lies,  perhaps, 
in  what  I  have  said  above  as  regards  the  treatment  of  sepsis  and  fractures. 
The  civil  surgeon  of  to-day  has  relatively  few  occasions  to  perform  amputa- 
tions, and  therefore  few  opportunities  upon  which  to  base  comparisons  of 
methods  and  results.  My  friend,  Professor  Tuffier,  was  engaged  in  a  study 
of  such  results.  Doubtless  many  other  surgeons  with  similar  opportunities 
will  be  able  to  collate  their  findings  and  give  us  results  based  on  a  large 
number  of  observations,  which  may  lead  to  more  standard  methods. 

It  has  been  the  policy  of  the  French  to  group,  so  far  as  possible,  the 
amputation  patients  for  observation,  after  treatment,  and  the  fitting  of  arti- 
ficial limbs.  Professor  Tuffier  had  charge  of  a  group  at  the  Maison  Blanche 
in  the  suburbs  of  Paris — about  800.  These  patients  were  being  carefully 
studied,  especially  as  regards  the  reasons  for  any  poor  results.  The  examina- 
tion with  the  X-ray  was  particularly  valuable  in  demonstrating  frequently 
the  role  played  by  faulty  division  of  bone  or  subsequent  diseases  of  the  bone 
due  to  the  effects  of  sepsis. 

Careful  observations  were  also  made  of  the  relative  merits  of  artificial 
limbs.  Professor  Tuffier,  like  Depage,  is  also  a  believer  in  the  early  use 
of  stumps.  American  instrument  dealers  were  very  active  both  in  France 
and  England  in  supplying  artificial  limbs  which  seemed  to  be  better  than  those 
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made  abroad.  A  certain  American  artificial  arm  is  much  superior  to  anything 
made  over  there.  Unfortunately,  its  high  price,  twelve  hundred  francs,  limits 
its  use.  One  American  dealer  supplied  a  not  very  expensive  and  adjustable 
or  temporary  leg  which  seemed  to  meet  many  requirements.  There  has 
always  been  a  discussion  as  to  the  relative  merits  of  the  "elegant"  leg  with 
an  imitation  foot,  movable  joints,  etc.,  and  the  ordinary  peg  leg.  The  lat- 
ter, in  many  cases,  is  probably  sturdier,  certainly  much  cheaper,  and  more 
efficient.  It  cannot,  however,  be  used  in  walking  on  soft  ground  or  in  cer- 
tain occupations;  for  instance,  climbing  ladders.  The  maker  of  the  adjustable 
leg  already  referred  to  made  the  very  sensible  suggestion  to  use  a  combination 
of  the  two — a  peg  leg  with  an  artificial  foot.  One  of  the  American  dealers 
who  had  a  large  trade  and  apparently  made  a' very  good  leg  I  did  not  know 
of  before  I  went  abroad.  I  found  lately  one  of  our  patients  wearing  this 
leg  and  asked  him  how  he  came  to  choose  it.  He  said  he  had  written  to 
Sarah  Bernhardt  and  asked  her  what  leg  she  favored,  and  that  this  particular 
one  was  recommended. 

The  Maison  Blanche  is  also  doing  much  in  educating  or  reeducating 
its  patients,  teaching  the  men  trades  or  changing  their  former  trades  to  an 
adaptation  of  their  present  condition.  This  education  varies  from  teaching 
the  illiterate  the  three  R's  to  refinements  such  as  stenography  and  typewriting, 
wood  carving,  etc. 
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I  little  thought,  when  as  a  lad  1  walked  down  Broadway  and  passed  the 
wide,  park-like  entrance  of  the  New  York  Hospital  opposite  Pearl  Street 
with  its  tall  iron  railing  and  handsome  iron  gate  opening  into  a  broad  avenue 
lined  on  each  side  with  a  double  row  of  splendid  lofty  elms,  that  a  few  years 
later  I  should  become  one  of  its  lesser  officials.  I  had  graduated  the  youngest 
in  my  class  from  the  just  established  New  York  Free  Academy  and  had  started 
as  a  clerk  with  my  father  who  was  an  apothecary  in  Grand  Street.  Dr.  H.  B. 
Sands,  who  later  achieved  great  eminence,  was  also  the  son  of  an  apothecary 
who  carried  on  his  business  at  Church's  Pharmacy  in  the  Bowery  a  few  blocks 
from  our  store.  During  the  two  or  three  years  I  was  acting  as  a  clerk,  I 
rose  from  taking  down  and  putting  up  the  store  shutters  to  become  quite 
expert  in  the  manufacture  of  tinctures,  etc.,  and  acquired,  thanks  to  a  pleas- 
ing and  diligent  perusal  of  Wood  and  Bache's  Dispensatory,  quite  a  fair 
knowledge  of  medicines  and  their  actions  on  the  human  body.  Perhaps  this 
training  inclined  me  to  the  practice  of  medicine,  but  I  have  always  been 
convinced  that  two  incidents  determined  my  career.  The  first  was  the 
experience  I  obtained  from  the  painful  ingrowing  nail  of  my  great  toe.  It 
plagued  me  badly  for  several  months  until  my  father  sent  me  one  Saturday 
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to  the  office  of  Dr.  James  R.  Wood  whom  I  had  frequently  seen  in  our  store 
and  who  was  generally  known  by  all  the  neighborhood  as  little  Dr.  Jimmy 
Wood.  His  office  was  at  the  corner  of  East  Broadway  and  Market  Street 
(and  they  were  fashionable  streets  then).  Here  he  held  once  a  week  a  sort 
of  clinic  for  his  numerous  students.  Thither  I  went  in  due  time  and  was 
ushered  into  his  sanctum.  He  examined  my  stripped  toe  and  while  explaining 
to  the  embryo  medicos  the  nature  of  my  trouble,  slyly  took  up  a  pair  of 
pincers  and  quickly  placing  one  jaw  of  this  under  the  nail,  clamped  the  upper 
jaw  to  and  pulled  the  nail  out.  I  gave  a  jump  and  a  w  ild  yell,  but  it  didn't 
hurt  as  much  as  I  thought  it  would,  since  the  nail  had  been  considerably 
loosened  by  the  prolonged  inflammation  and  suppuration.  I  went  home 
relieved,  and  telling  my  father  of  it  said,  I'd  like  to  be  able  to  do  like  that. 
This  impression  was  a  few  months  augmented  when  my  father  slipped  on  the 
ice  on  the  sidewalk  and  broke  his  leg.  This  fracture  was  called  by  Dr. 
Wood,  who  had  been  sent  for,  a  Pott's  fracture  at  the  ankle  with  consider- 
able turning  and  dislocation  of  the  foot  outwards.  With  much  gentleness 
Dr.  Wood  raised  and  examined  the  foot,  and  then,  with  a  sudden  and  strong 
twist,  forced  the  bones  into  place.  The  patient's  pain  was  great,  but 
momentary,  and  a  splint  deftly  applied  allowed  everything  to  progress 
smoothly. 

The  next  day  I  announced  my  firm  determination  to  become  a  surgeon 
and  in  brief  was  placed  later  by  our  family  physician,  Dr.  Benjamin  Ogden, 
formerly  resident  physician  of  the  Bloomingdale  Asylum  for  the  Insane,  in 
the  office  of  Dr.  Gurdon  Buck,  who  was  then  one  of  the  surgeons  of  the 
New  York  Hospital  and  also  of  St.  Luke's  Hospital.  He  received  me  as  a 
free  pupil  on  condition  that  I  was  to  assist  him  at  his  operations  and  dressings, 
and  to  look  after  his  city  collections,  and  I  later  found  out  there  was  included, 
when  I  became  a  senior  pupil,  the  duty  that  I  should  quiz  or  instruct  the  junior 
students  in  his  office.  Dr.  Buck  was  a  large  man  with  a  face  somewhat 
German  in  aspect,  slow  in  action  and  in  speech,  but  having  a  thoughtful 
mind  and  fertile  in  surgical  expedients.  He  was  a  very  reticent  person  and, 
though  I  remained  with  him  nearly  three  years  and  was  considered  his 
favorite  among  his  eight  or  ten  later  pupils,  yet  when  riding  with  him  in  his 
buggy,  which  he  drove  himself,  to  see  his  patients  or  to  go  with  him  to  the 
hospital,  he  seldom  spoke  unless  to  reply  to  my  inquiries,  which  were  but 
seldom  made,  for  I  was  a  shy  youth.  I  remember  driving  with  him  from 
ioth  Street,  where  his  office  was,  to  St.  Luke's  Hospital  in  54th  Street,  and 
thence  to  the  New  York  Hospital,  in  all  a  distance  of  six  or  seven  miles, 
during  this  time  he  never  said  a  word  to  me.  I  respected  and  admired  his 
merits  then  and  after,  as  a  teacher,  friend  and  colleague. 

An  occurrence  during  these  student  days  brings  even  yet  a  smile  to  my 
lips.    I  was  giving  ether  to  a  private  patient  for  Dr.  Buck,  in  which  the 
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desired  degree  of  anaesthesia  is  recognized  by  the  eyeball  becoming  insensitive. 
Using  this  test  I  reported,  "He  is  under  it,  Sir,"  when  Dr.  Buck  commenced 
to  use  his  scalpel,  but  a  cry  from  the  patient  and  vigorous  twitching  of  the 
hands  and  face  showed  I  was  in  error.  Dr.  Buck  said,  "More  ether,  Mr. 
Weir."  I  poured  in  the  inhaler  more  of  the  anaesthetic  and  in  a  few  minutes 
I  said  confidently,  "He  is  ready  now,  Sir,"  but  the  first  cut  showed  again 
that  the  patient  felt  the  surgeon.  "Don't  you  know  how  to  give  ether  yet?" 
growled  Dr.  Buck.  "Doctor,"  I  said,  "I  have  done  as  you  directed  me  and 
carried  out  your  instructions  by  touching  his  eyeball  from  time  to  time  and 
he  didn't  wink  at  all."  "Which  eye  did  you  touch?"  he  said.  "The  left  one, 
as  usual."    Said  Dr.  Buck,  "I  forgot  to  tell  you  that  that  was  his  glass  eye!" 

So  far  the  paths  that  led  me  finally  to  the  New  York  Hospital  have  been 
somewhat  indistinct,  but  they  will  now  appear  more  plainly.  Dr.  Buck, 
inquiring  of  me  as  to  my  progress  at  the  College  of  Physicians  and  Surgeons, 
where  I  had  matriculated  and  whose  lectures  I  attended,  found  that  of 
the  first  year's  course,  which  comprised  instruction  in  Chemistry,  Materia 
Medica,  Physiology  and  Anatomy,  I  had,  I  thought,  and  he  thought  also, 
enough  knowledge  of  drugs  gathered  in  my  father's  store,  and  of  chemistry 
from  the  course  given  at  the  Free  Academy*  by  Prof.  Wolcott  Gibbs  (after- 
ward Professor  of  Chemistry  at  Harvard  College),  who  inspired  his  students 
greatly,  to  permit  me  to  use  the  hours  allotted  to  these  studies  for  something 
else.  In  a  few  days'  time  he  said  he  had  arranged  it  so  that  I  could  go  each 
morning  for  one  or  two  hours  to  the  New  York  Hospital  and  make  the 
morning  rounds  with  the  House  Surgeon  and  his  staff  in  the  Second  Surgical 
Division  of  the  Hospital.  I  went  the  next  morning,  therefore,  to  the  hospital, 
was  introduced  to  the  House  Surgeon  of  the  Division,  Dr.  J.  H.  Hinton, 
whose  term  expired  within  two  months  of  my  entry,  when  Dr.  Henry  D. 
Noyes  became  House  Surgeon,  with  Dr.  Robert  Ray  and  Dr.  L.  B.  Baylies 
as  the  Senior  and  Junior  Walkers  as  they  were  termed  in  those  days.  Dr. 
Noyes  later  became  a  distinguished  oculist  and  was  a  trusted  surgeon  at  the 
New  York  Eye  and  Ear  Infirmary.  This  was  in  1856.  The  New  York 
Hospital  at  this  time  occupied  the  whole  block  between  Worth  and  Duane 
Streets,  excepting  a  fringe  of  stores,  100  feet  deep,  on  Broadway,  running  on 
each  side  from  the  hospital  entrance  to  the  corner — and  extended  back  its 
whole  depth  to  Thomas  Street.  Originally  started  in  1769  by  a  medical 
man,  Dr.  Bard,  but  not  opened  for  patients  until  1791,  the  central  building, 
with  its  wide  hall  and  two  wings,  was  a  finely  proportioned  building,  three 
stories  and  attic  in  height,  and  built  of  a  gray  colored  dark  stone  with 
appropriate  windows,  and  presented  a  decidedly  artistic  appearance,  en- 
hanced by  the  ivy,  with  which  it  was  in  greater  part  covered.    Its  stoop  was 
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large,  but  modern  in  appearance,  and  was  a  place  of  resort  to  the  young 
men  of  the  resident  staff,  three  in  number,  viz:  two  surgical  and  one  medical, 
who,  after  the  day's  duties  had  ceased  and  the  walkers  had  gone  home, 
gathered  together  to  smoke  and  talk  over  the  events  of  the  day.  At  each  end 
of  this  building  were  wards  for  women,  and  also  a  large  central  room,  on 
the  first  floor,  for  the  use  of  the  Governors  for  their  general  or  their  com- 
mittee meetings. 

I  remember  this  room  particularly  well,  for  on  the  sideboard  in  it  there 
was  at  all  such  meetings  placed  a  generous  supply  of  sandwiches  and  lemonade 
for  the  Governors  and  Attending  Surgeons,  and  sometimes  the  House 
Surgeons,  who  might  also  be  called  upon  for  reports  concerning  their  depart- 
ments. Alas,  the  House  Staff  only  occasionally  were  asked  to  partake  of 
these  refreshments.  Sometimes,  it  is  true,  after  the  meeting  had  adjourned,  a 
venturous  subaltern  would  make  a  raid  for  the  forage,  but  too  often  Peter, 
the  negro  waiter,  too  promptly  removed  the  remains.  I  shall  later  venture 
to  speak  of  some  of  the  Governors  whom  the  internes  or  House  Staff  saw 
or  met  in  the  wards  on  their  official  inspecting  rounds  and  learned  to 
appreciate  their  work  by  their  efficiency  and  kindliness.  The  staff  did  not 
care  to  know  the  Governors  in  their  special  room,  as  that  generally  meant 
some  reproof  for  an  offence  committed  or  of  a  duty  forgotten.  I  was  once  haled 
before  them,  it  having  been  reported  that  I  had  climbed  the  inner  front  gate, 
after  it  was  closed  at  night,  John,  the  surly  but  efficient  gatekeeper  having 
caught  me  in  the  act.  My  reprimand  was  not  severe  but  sufficient,  but  I 
always  avoided  the  Governors'  room  if  I  could.  Besides  this  inner  railing 
and  gate,  which  was  half-way  up  from  Broadway  to  the  hospital  building, 
there  was  an  entrance  on  Duane  Street,  closed  by  a  large  wooden  gate,  with 
a  huge  knocker,  for  entrance  of  supplies  and  injured  patients  coming  by 
carriage  or  cart,  for  there  was  no  ambulance  until  years  later.  The  old 
porter  who  managed  the  night  entrance  was  a  character.  He  was  called 
Jimmy,  but  what  other  name  he  had  I  never  knew — a  dirty,  unshaven  and 
unshorn  Irishman,  who  was  always  laughing  and  joking,  so  that  never  any- 
one grew  angry  with  him.  He  also  helped  at  times  at  the  autopsies,  in  the 
dead  house,  which  adjoined  the  gate-house,  from  which  he  derived  sundry 
mild  tips,  as  also  did  the  House  Staff,  from  the  coroners  and  their  assistants, 
who  were  glad  to  have  their  help  in  this  gruesome  work.  The  road  from 
Duane  Street  ran  to  the  entrance  of  the  three  hospital  buildings  and  was 
paved  with  the  so-called  Belgian  pavement,  that  is  to  say,  with  small  square 
blocks  of  stones  laid  endways.  The  noise  made  by  entering  carts  and  carriages 
at  night  time  was  decidedly  disturbing,  it  being  heralded  by  the  repeated 
thunderings  of  the  big  iron  knocker.  The  indoor  night  watchman  in  the 
central  building  received  the  patient  and,  as  with  the  day  incoming  patients, 
made  the  usual  record  of  identification,  and  this  concluded,  notified  the 
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House  Surgeon  on  duty,  who  assigned  the  injured  person  to  the  night  ward 
and  in  the  morning  following  transferred  the  patient  to  his  bed  in  the  main 
ward — thus  avoiding  disturbance  at  night  time  in  the  general  ward.  The 
patients  were  visited  by  the  House  Surgeon  or  physician  with  their  senior 
and  junior  walkers  each  morning  at  half-past  eight,  when  the  necessary 
examinations,  prescriptions  and  dressings  were  made,  except  when  the  dress- 
ings were  important  or  lengthy.  In  such  cases,  they  were  postponed  until 
the  end  of  the  visit,  after  which  the  House  Surgeon  usually  made  the 
first  dressing  after  an  operation,  when  this  was  not  done  by  the  Attending 
Surgeon,  and  subsequently  turned  over  the  same  to  the  senior  walker,  in 
whose  immediate  province  were  left  the  cases  of  amputations,  compound  and 
simple  fractures  and  severe  wounds.  To  the  junior  walker  were  left  the 
bandaging  and  strapping  of  ulcers,  burns  and  the  like.  This  latter  officer, 
Dr.  Robert  Ray,  I  assisted  first  by  handing  adhesive  plaster,  bandages,  pins 
and  scissors  as  required,  and  as  time  passed,  and  I  mastered  the  use  of  these 
rudiments,  I  was  allowed  gradually  to  divide  his  work  as  he  directed. 

I  have  already  described,  poorly  I  fear,  the  main  building  with  its 
four  wards — two  female  medical  and  two  female  surgical,  though  in  my 
description  I  omitted  stating  that  over  the  Governors'  room  was  another,  a 
very  large  one,  used  as  a  library,  filled  with  racks  for  many,  many  medical 
books  and  bound  medical  journals,  foreign  and  native,  which  was  under  the 
care  and  supervision  of  Dr.  John  L.  Vandervoort,  who  was  a  stiff,  severe, 
spare  man,  who  apparently  had  never  joked  in  all  his  life,  who  nevertheless 
had  so  well  nursed  his  library  on  the  scanty  funds  supplied  him  by  the 
Governors  that  at  the  period  1 855-60  it  was  considered  one  of  the  best  of  its 
kind  in  the  country,  comparing  well  with  those  of  the  New  York  Academy  of 
Medicine  and  of  the  College  of  Physicians  in  Philadelphia.  This  library,  if 
I  may  forestall  my  narrative,  was  eventually  dismantled  and  dispersed  when 
the  old  hospital  was  surrendered  and  sold  for  business  purposes  in  1870. 
This  sale  was  followed  by  the  purchase  of  a  new  site  and  a  rebuilding 
in  its  present  locality  in  West  Fifteenth  Street,  which  was  opened  for  patients 
in  1877.  The  other  wards  of  the  hospital  were  situated  in  two  buildings, 
one,  the  older,  was  on  the  Worth  Street  side,  a  two-story  and  attic  building, 
was  erected  in  the  early  part  of  the  century  and  so  unfitted  for  the  modern  care 
of  the  sick  that  it  was  but  seldom  used,  except  for  storage  purposes  or  for 
overflow  patients  from  the  other  buildings.  In  my  resident  hospital  time 
there  was  frequently  a  negro  ward  in  operation  there.  That  ward  I 
remembered  well,  for  I  was  very  much  puzzled  once  when  I  was  House 
Surgeon  to  correctly  diagnose  the  trouble  of  an  old  darky  who  had  a  painful 
swollen  leg.  I  finally  asked  the  House  Surgeon  of  the  other  division,  a  Dr. 
Bell  from  Virginia,  to  come  over  and  see  the  patient.  He  glanced  at  the 
negro  and  said  at  once,  "He's  got  erysipelas."    "Erysipelas,"  I  replied,  "Why 
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then  this  leg  should  be  redder  than  the  other.''  "It  is,"  he  said,  "in  the 
negro  (nigger,  he  styled  him),  the  more  red  he  gets,  the  blacker  he  is."  He 
was  right,  only  I  didn't  then  know  it.  Dr.  Bell  left  the  hospital  when  I  did 
in  i860  and  went  to  Richmond,  Virginia.  I  continued  in  New  York,  however, 
until  the  Civil  War  had  broken  out,  when  I  joined  the  12th  New  York  State 
Militia  as  Assistant  Surgeon  vice  Dr.  Bell,  who  had  resigned.  In  the  haste  of 
departure  to  the  front,  I  could  not  buy  or  have  made  the  proper  uniform.  I 
knew  where  Bell  had  lived  in  New  York,  and  on  going  there  found  that  he  had 
left  sundry  trunks  behind,  so  I  wired  him  (this  was  just  before  Virginia 
seceded)  and  asked  him  to  sell  me  his  uniform,  to  which  he  consented. 

Late  in  1865,  after  the  war,  of  course,  was  over,  one  day  on  the  hospital 
stoop  I  met  him,  just  in  from  the  South.  I  had  heard  that  he  had  lost  his 
wife  during  the  war,  but  when,  I  did  not  know,  so  after  greeting  him  I  said 
a  polite  word  or  two  of  condolence,  but  he  interrupted  me  with,  "Oh,  I've 
got  another  one !" 

The  principal  building  was,  however,  the  South  or  Marine  Building, 
which  was  situated,  as  one  of  its  names  indicates,  on  Duane  Street,  though 
not  opening  into  that  street,  as  its  entrance  faced  the  south  end  of  the  main 
building.  It  was  a  lofty,  plain-looking  granite,  four-story  and  basement 
structure,  with  high  ceilings  and  a  specially  good  (for  those  days)  ventilating 
apparatus.  It  had  eight  large  wards,  holding  each  twenty  to  twenty-five 
patients,  which  ran  on  each  of  the  four  upper  floors,  the  full  length  of  the 
building  on  each  side  of  the  broad  main  stairway.  The  lower  floor  was 
divided  into  four  small  wards,  one  surgical  for  children,  one  medical  for 
children  and  old  broken  down  pensioners  of  the  hospital,  and  the  third  for 
alcoholic  patients.  I  don't  remember  the  use  of  the  fourth  room  on  the  floor, 
but  I  think  it  must  have  been  a  supplementary  storeroom  or  for  the  Assistant 
Superintendent.  The  alcoholic  ward  was  quite  largely  patronized.  It  had 
adjoining  it  one  or  two  padded  rooms  to  prevent  the  patients  injuring  them- 
selves when  unruly  or  excited.  It  was  sometimes  the  scene  of  ludicrous  antics 
on  the  part  of  its  delirious  inmates.  Once  when  temporarily  acting  as  House 
Physician  I  found  a  man  standing  arched  on  his  feet  and  outstretched  hands 
whirling  round  in  one  spot  and  wildly  shouting,  "Help,  Help!"  On  inquiry 
the  nurse  told  me  that  the  man  thought  the  devil  had  hooked  him  in  the  seat 
of  his  trousers  and  was  trying  to  pull  the  patient  up  to  him.  A  narcotic  soon 
relieved  him,  however.  Another  time  I  found  a  man  standing  solemnly  on 
a  reversed  pot  de  chambre,  saying  nothing  but  smiling  contentedly.  If  from 
fatigue  or  by  an  intentional  push,  he  was  forced  from  his  resting  place,  he 
gave  yells  of  pain  until  he  regained  his  desired  base  of  support.  It  appeared 
that  he  was  an  electrician  and  believed  that  he  was  surrounded  by  strong 
electric  currents  and  his  only  safety  was  by  thus  insulating  himself. 

Reverting  to  the  description  of  the  Marine  Building,  I  would  further 
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state  that  this  building,  with  its  fine  operating  room  at  its  top,  holding  some 
250  students  (there  was  another  operating  room,  larger  and  somewhat 
antique  on  the  top  floor  of  the  main  building,  I  omitted  to  state)  was  largely- 
filled  by  injured  and  sick  seamen,  who  obtained  free  treatment  here,  by  virtue 
of  a  financial  arrangement  with  the  U.  S.  Treasury  Department.  The 
remaining  building  not  yet  described  was  a  low  two-storied  stone  affair  that 
backed  up  against  the  stores  on  Broadway  between  the  Broadway  entrance 
and  Duane  Street.  It  was  close  to  the  Duane  Street  gate  and  adjoined  the 
deadhouse,  and  in  it  were  kept,  under  the  charge  of  a  salaried  medical  officer 
as  curator,  the  numerous  specimens  derived  from  interesting  operations  and 
post  mortem  examinations.  Many  of  these  were  valuable  in  themselves,  or  as 
interesting  mementos  of  momentous  epochs  in  surgery.  It  is  said  that  the 
unintentional  exposure  of  some  of  these  dried  preparations  to  the  view  of 
passers-by  in  Duane  Street  brought  about,  in  1788,  a  disturbance  by  which 
several  lives  were  lost  before  the  "Doctor's  Riot,"  as  it  was  called,  was 
quelled  by  the  militia.  This  pathological  department  was,  after  he  had 
passed  through  his  house  surgeonship,  under  charge  of  Dr.  Ray  as  Curator, 
and  in  my  loose  position  of  dresser,  I  often  aided  him  in  his  preparations  and 
added  somewhat  to  my  knowledge  of  what  had  been  done  and  sometimes 
what  should  not  have  been  done  by  the  surgeons  of  the  past  and  the  present, 
and  finally  in  i860  succeeded  him  as  Curator.  As  the  fifth  wheel  to  a  coach 
I  tramped  the  wards  of  the  hospital,  picking  up  all  the  time  useful  bits  of 
knowledge  and  attending  fairly  well  my  various  college  lectures,  and  doing, 
perfunctorily,  I  admit,  my  dissecting  work  for  nearly  two  years,  and  had 
begun  my  cramming  up  preparatory  to  entering  upon  my  examination  by  the 
Medical  Board  of  the  Hospital  for  the  regular  position  of  junior  walker, 
when  I  was  laid  up  for  many  weeks  by  an  attack  of  typhoid  fever,  contracted, 
as  Dr.  Buck  and  Dr.  Isaac  Wood  (a  famous  Quaker  physician  of  those  days) 
said,  during  my  hospital  work,  so  I  did  not  pass  the  Board  of  Examiners 
until  December,  1858,  and  was  thenceforth  truly  on  the  hospital's  list  of 
medical  officers.  Unluckily,  by  reason  of  my  illness,  my  graduation  as  a 
Doctor  of  Medicine  was  postponed  to  the  commencement  of  the  College  of 
Physicians  and  Surgeons  in  the  spring  of  1859.  For  my  thesis  (required  to 
be  presented  for  graduation),  I  had  selected  the  subject  of  cerebral  hernia, 
having  seen  at  the  hospital  and  become  interested  in  two  cases  of  this  rather 
rare  complication  of  fractures  of  the  skull,  and  on  Commencement  night  was 
greatly  dismayed  to  hear  my  name  called  out  as  the  recipient  of  the  first  thesis 
prize.  I  could  not  rise  up  I  was  so  excited  and  did  so  only  when  Prof. 
Joseph  M.  Smith  of  the  Faculty  called  out,  "Please  stand  up,  Dr.  Weir,  your 
modesty  equals  your  merit."  Aside  from  this  distinction,  so  unexpected, 
was  the  pleasing  honorarium  of  fifty  dollars — my  first  professional  fee,  so  to 
speak.    By  this  time,  April,  1859,  I  became  a  veritable  junior  walker.  The 
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original  House  Staff  of  the  Second  Surgical  Division,  to  which  I  had  been 
fastened  by  Dr.  Buck,  had  finished  their  terms  of  service,  each  grade  con- 
tinuing eight  months,  and  were  replaced  by  Dr.  G.  A.  Quinby  as  House 
Surgeon,  Dr.  J.  J.  Hull  as  Senior  Walker  and  myself  as  Junior  Walker.  Dr. 
Quinby  became  one  of  the  surgeons  to  St.  Luke's  Hospital,  but  marrying 
wealth,  he  soon  gave  up  practice,  but  while  in  the  profession  started  a 
brougham,  on  the  rear  panel  of  which  he  placed  his  initial  Q,  instead  of,  as 
usual,  on  the  door.  Dr.  Van  Buren  said  that  that  was  correct,  as  the  queue 
must  always  be  worn  in  the  rear.  Dr.  Hull,  my  immediate  superior,  became 
later  one  of  the  surgeons  at  St.  Luke's  Hospital,  and  my  successor  in  office, 
Dr.  D.  B.  St.  John  Roosa,  then  my  Senior  Walker,  became  a  distinguished 
aurist  and  the  founder  and  head  of  the  New  York  Post  Graduate  School 
and  Hospital.  Dr.  S.  B.  Tuthill,  my  Junior  Walker,  was  a  fine  violinist  and 
the  life  of  our  social  gatherings.    He  died  shortly  after  leaving  the  hospital. 

The  attending  surgeons  at  that  time  were  Dr.  Gurdon  Buck,  of  whom 
I  have  already  spoken,  and  Dr.  John  Watson,  a  testy  man  with  a  large  and 
useless  acquaintance  of  the  fathers  of  medicine  in  their  original  language, 
of  whom  I  recall  that  during  my  interne  service  he,  assisted  by  Dr.  Markoe 
(for  with  the  two  surgical  divisions  one  of  the  surgeons  on  duty  always 
assisted  the  other  one),  operated  for  the  removal  of  several  large  glandular 
tumors  from  the  neck.  Dr.  Watson  had  made  a  fine  exposure  of  the 
parts  and  had  removed  several  of  the  enlarged  glands,  when  a  small  vessel 
was  cut  and  as  it  spurted,  Dr.  Watson  seized  it  with  a  clamp  and  told 
Dr.  Markoe  to  ligate  it.  Dr.  Markoe,  who  admired  a  neat  surgical  dissec- 
tion, said,  "How  finely  you  have  cleaned  that  out,  Dr.  Watson,"  and  made 
one  or  two  more  expressions  of  compliment.  "Never  mind  that,"  said  Wat- 
son sharply,  "Devil  take  it,  will  you  or  will  you  not  tie  that  vessel,  Dr. 
Markoe?"  Also  a  vestryman,  like  the  other  surgeon,  Dr.  Markoe  said,  "Devil 
take  it,  I  will,"  and  made  the  demanded  ligature.  Dr.  William  H.  Van 
Buren,  a  large  man  of  superb  figure  and  elegant  manners,  and  from  whom  the 
staff  learned  much,  was  another  attending  surgeon  ;  so  was  Dr.  T.  M.  Markoe, 
a  very  pleasant  gentleman,  but  who  leaned  strongly  on  Dr.  Van  Buren  for 
advice,  and  of  whom  Dr.  H.  B.  Sands  (a  later  member  of  the  staff  and  a  man 
of  distinction  and  ability)  said  that  he  had  "crystallized  early  in  life";  still 
another  was  Dr.  T.  M.  Halstead,  a  nephew  of  one  of  the  Governors,  a  stout, 
short  man  of  indifferent  ability,  but  much  loved  by  the  House  Staff  for  his 
affability.  As  junior  walker,  my  principal  business,  when  he  was  on  duty,  was 
to  wipe  frequently  his  freely  perspiring  face  and  brow  while  he  was  operating. 
Just  before  I  began  my  interne  service,  Dr.  Willard  Parker  was  also 
appointed  Attending  Surgeon.  He  resigned  after  a  short  service  on  account 
of  his  immense  private  surgical  work.  He  was  a  tall,  well-made  man,  very 
erect,  with  frock  coat  always  buttoned  and  a  manner  attractively  magnetic, 
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conjoined  to  a  cheery  laugh  that  endeared  him  to  us  all.  He  was  always 
pressed  for  time  and  hurried  through  the  wards.  He  said  to  me  once  when 
I,  as  House  Surgeon,  ushered  him  into  the  wards,  that  the  by-laws  required 
him  "to  see  every  patient  once  a  week,"  and  then  taking  a  deliberate  stare 
around  the  ward  and  without  advancing  farther,  turned  on  his  heel  and  went 
out.  Those  six  surgeons  in  the  two  surgical  divisions  were  able  only  each 
to  have  two  months  in  the  male  and  female  surgical  wards  of  the  Main 
Building  and  two  months  in  the  Marine  Building,  where  the  male  patients, 
principally  seamen,  were.  As  they  annually  allotted  themselves  the  year's 
work  it  was  at  times  varied.  To  obtain  the  benefit  of  the  surgery  of  both 
sexes,  the  House  Staff  also  changed  from  one  building  to  the  other  every 
four  months.  At  that  time  the  term  of  service  of  the  House  Staff  was  two 
years — eight  months  in  each  grade.  Later  it  was  made  six  months  in  each 
grade. 

The  Consulting  Surgeons  in  1859  were:  Valentine  Mott,  facile  princeps. 
He  was  a  particularly  neat,  elderly  man,  with  a  rosy,  fine  complexion,  very 
scanty  white  hair  and  short  side  whiskers,  who  frequently  moved  his  lips 
without  speaking.  He  had  been  an  attending  surgeon  of  the  hospital  for 
over  twenty  years  and  was  then  made  a  Consulting  Surgeon.  He  was  also  the 
Professor  of  Surgery  at  the  recently  established  University  Medical  College. 
He  seldom  engaged  in  private  work,  though  I  once  saw  him  operate.  It  was 
for  a  case  of  aneurism  of  the  subclavian  artery,  which  was  so  large  that  the 
blood  vessel  between  it  and  the  heart  could  not  be  tied  to  promote  the  coagu- 
lation of  the  blood  in  it  and  thus  bring  about  a  cure,  and  hence  in  the  consulta- 
tion held  by  Drs.  Buck  and  Markoe,  in  whose  charge  the  case  was,  with  Dr. 
Mott  called  in  with  them,  it  was  decided  to  tie  the  blood  vessel  on  the  distal 
side  of  the  aneurism  and  in  this  way  bring  about  the  desired  blood  coagulation, 
a  poorer  but  the  only  way  remaining  for  such  cases.  The  family  of  the 
patient  chose  Dr.  Mott  to  operate  and  Dr.  Buck  took  me  with  him  to  see 
him  do  it.  Dr.  Mott  said  he  would  have  to  tie  the  vessel  just  below  the 
clavicle.  They  all  agreed  that  that  was  the  best  and  only  thing  to  be  done — 
so  with  the  man  etherized,  instruments  ready  and  arm  stretched  out  to  fully 
expose  the  axilla  and  held  steadily  by  Dr.  A.  B.  Mott  ("my  son,  Alexander," 
as  his  father  always  called  him,  to  show  us,  one  said,  that  he  came  from, 
but  not  up  to  him) — Dr.  Valentine  Mott,  with  one  stroke,  four  inches 
long,  of  his  scalpel,  cut  through  skin,  fascia  and  arterial  sheath,  exposed 
the  artery  in  the  middle  of  the  axilla  and  tied  it  within  two  minutes,  a 
wonderfully,  brilliant  operation,  I  said,  as  I  walked  away  afterwards  with 
Dr.  Markoe  and  I  asked  his  opinion  of  it  and  of  its  probable  result.  He 
said,  and  he  was  right  as  I  learned  by  after  experience,  that  the  ligation  was 
too  far  away  to  do  any  good  and  was  not  in  the  place  agreed  upon,  and  that  it 
was  a  very  dangerous  exhibition  of  a  surgical  tour  de  force.    The  patient  was 
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not  improved  by  the  surgery  rendered  and  died  a  few  weeks  later  from  the 
progress  of  the  disease. 

The  other  Consulting  Surgeons  were  Dr.  R.  H.  Hoffman,  T.  M.  Chees- 
roan,  A.  H.  Stevens  and  A.  C.  Post.  Dr.  Hoffman's  surgical  career  was 
unknown  to  the  internes  except  in  one  instance  which  all  the  staff  gossiped 
about  and  told  their  successors  in  turn.  It  was  based  upon  the  fact  that  Dr. 
Hoffman  at  one  time  in  his  life  had  been  a  naval  surgeon.  In  a  certain  cruise 
he  injured  one  of  his  toes,  which  vexatiously  grew  painfully  worse,  so  that  in 
his  distress  he  amputated  his  own  toe.  This  was  in  the  days  before  anesthetics 
were  known.  We  all  felt  that  the  deed  was  heroic.  I  have  only  known  one 
thing  to  compare  with  this  and  that  was  where  a  physician  operated  on  himself 
for  appendicitis.  Here,  however,  he  had  the  aid  of  cocaine,  which  made  the 
operation  fairly  painless. 

Dr.  Cheesman  was  for  over  thirty  years  one  of  the  attending  surgeons, 
but  the  surgical  history  of  the  time  does  not  show  much  evidence  of  his  work. 
He  grew  wealthy  in  his  general  practice,  had  a  fine  mansion  in  Fifth  Avenue, 
and  was  much  interested  in  our  endeavors  to  control  the  frequent  cases  of 
pyaemia,  etc.,  that  occurred  in  our  wards.  He  felt  that  it  was  due  to  infection 
by  the  surgeon  and  often  urged  the  staff  to  be  more  careful  in  the  care  of 
their  instruments,  which  he  thought,  might  inoculate  the  operation  wounds, 
and  said  that  he  would  leave  a  small  legacy  to  the  hospital,  the  income  from 
which  should  be  devoted  to  the  improved  care  of  them,  if  that  could  be  done. 
Whether  he  did  so  or  not  I  never  heard,  as  a  few  years  later  we  learned 
definitely  how  to  prevent  germs  getting  into  wounds,  and  that  the  instru- 
ments were  easily  rendered  aseptic,  and  that  other  agencies  than  these,  as  the 
hands,  clothes  and  dressings  of  the  surgeon  and  of  his  assistants  were  more 
likely  to  bring  infection  to  a  wound.  Dr.  Cheesman's  personal  appearance 
was  both  striking  and  attractive.  I  remember  him  distinctly.  He  was  a 
large,  solid-looking  man  with  a  big  head,  which  looked  larger  than  it  was 
from  an  abundant  growth  of  long,  white  hair ;  with  this  was  a  rosy  com- 
plexion and  big  chop  and  chin  whiskers.  He  had  a  positive  method  of  speaking 
and  his  words  generally  commended  attention. 

Dr.  Alexander  H.  Stevens  was  in  appearance  and  surgical  abilities  a 
strong  contrast  to  Dr.  Cheesman.  Dr.  Stevens,  who  was  then  President  of  the 
College  of  Physicians  and  Surgeons,  whose  building  was  at  that  time  in 
Crosby  Street,  was  a  tall,  thin,  cadaveric  looking  man,  lank  and  yellow,  with 
a  pronounced  seriousness  of  manner  that  invariably  impressed  the  students. 
He  had  been  a  noted  surgeon  and  in  some  respects  was  considered  a  rival  of 
Mott.  He  was  a  brother  to  Mr.  John  A.  Stevens,  who  was  a  Governor  of 
the  hospital  for  over  forty  years. 

Dr.  Alfred  C.  Post,  the  last  of  our  consulting  surgeons,  had  served  the 
hospital  as  Attending  Surgeon  from  1836  to  1853,  was  a  painstaking,  learned 
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surgeon,  of  a  spare  habit,  with  a  narrow  face  and  clipped  gray  whiskers  and 
moustache.  He  had  great  precision  In  his  speech  and  in  his  enunciation  he 
would  unconsciously  draw  back  the  corners  of  his  mouth  so  strongly  as  to 
simulate  an  energetic  smile.  He  was  Professor  of  Clinical  Surgery  at  the 
University  Medical  College,  where  his  method  of  speech  and  fondness  for 
words  of  Greek  derivation  at  times  amused  the  class.  He  was,  however, 
an  excellent  teacher.  I  ventured  in  later  years  to  bait  him  once  in  a  medical 
society  when  presenting  a  patient  whose  thigh,  crooked  from  a  badly  united 
fracture,  had  been  relieved  and  straightened  by  breaking  the  bone  over  again. 
I  announced  it,  with  a  sly  glance  at  Dr.  Post,  as  a  case  of  dysmorphosteo- 
diaclasis  (which  literally  meant  dys — difficult,  morph — an  abbreviation  for 
shape  or  form,  osteo — derived  from  osteon,  a  bone,  and  diaclasis — a  breaking 
through,  or  a  total  meaning  of  breaking  a  bone  for  malposition).  Dr.  Post 
rose  to  this  and  asked  two  or  three  times  to  have  it  repeated,  then  wrote  it 
down,  thought  over  it  several  minutes,  and  expressed  his  gratification  at  such 
a  succinct  description  of  the  operation.  I  regret  that  I  could  not  accept  his 
compliments  and  had  to  tell  him  that  I  had  picked  it  up  in  a  recent  German 
Medical  Journal.  His  son,  Dr.  Geo.  L.  Post,  was  a  classmate  with  me  at 
the  Free  Academy  and  afterwards  rose  to  eminence  as  the  founder  of  the 
well-known  Missionary  Hospital  at  Beirut  in  Syria.  But  to  return  to  our 
Dr.  Post,  he  was  a  regular  attendant  at  the  various  medical  societies  of  the 
city  and  had  always  a  specimen  of  some  kind  in  his  coat  tail  pockets.  Once 
he  presented  the  thigh  of  a  chicken  which  he  had  found  at  his  dinner  and 
which  showed  a  marked  swelling  near  its  joint  end.  Finishing  his  descrip- 
tion of  it  he  said  he  could  not  determine  its  nature  until  after  a  microscopic 
examination  of  it.  "I  can  tell  you  now,"  said  Dr.  Metcalfe,  "it  is  a  7/e/zchon- 
droma'  "   (enchondroma — a  cartilaginous  growth),  which  raised  a  smile. 

I  must  out  of  politeness,  as  well  as  from  a  desire  to  be  complete  in  my 
recollections  of  my  interneship,  mention  briefly  the  medical  officers.  Recollect, 
however,  I  beg  my  reader,  that  not  serving  under  them  prevented  somewhat 
my  knowing  them  and  their  foibles  as  well  as  I  knew  the  surgical  staff. 

The  only  Consulting  Physician  then  was  Thomas  Cock,  a  Quaker,  often  de- 
scribed as  of  large  abilities,  and  he  was  seen  by  the  staff  but  seldom  and  then  only 
at  special  consultations.  Here  I  might  remark  that  in  i860  there  were  several 
physicians  in  New  York  of  marked  ability  who  were  Quakers,  and  that  in  the 
Board  of  Governors  not  a  few  Quakers  have  been  at  various  times  enrolled 
among  their  members — notably  I  recall  the  names  of  Mr.  George  Trimble  and 
Mr.  Samuel  Willets.  I  think  that  Mr.  Joseph  Walker  was  also  of  this 
religious  sect.  Dr.  Cock's  colleague,  Dr.  F.  U.  Johnston,  had  died  in  1858, 
after  serving  as  attending  physician  twenty  years — two  years  before  I  became 
Junior  Walker.  Twenty  to  thirty  years  was  about  the  average  term  of  duty 
in  the  wards  of  the  attending  physicians  and  surgeons.    The  notable  excep- 
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tions  to  this  were  Dr.  J.  M.  Smith,  thirty-seven  years  as  Attending  Physician, 
Dr.  Gurdon  Buck  and  Dr.  T.  M.  Markoe,  who  each  were  forty  years 
Attending  Surgeons.  Having  alluded  to  one  of  the  medical  staff,  who  had 
passed  beyond  my  ken,  I  want  to  speak  of  another  physician  to  the  hospital, 
who  left  its  service  before  my  time,  but,  who  in  my  later  years,  became  one 
of  m\  best  and  respected  friends.  I  refer  to  Dr.  John  T.Metcalfe,*  now  dead, 
but  then  Professor  of  Medicine  in  the  University  Medical  College.  He  was 
not  only  an  excellent  physician  and  teacher,  but  by  his  kindly  wit  and 
alluring  ways  became  the  most  loved  of  all  his  fellows.  He  helped  the  young 
doctor  and  cheered  the  older  ones.  He  gave  good  dinners  and  invited  all  of 
us  who  behaved  themselves,  as  he  said,  to  his  table,  which  was  always  of  the 
best,  even  when  the  piece  de  resistance  was  corn  beef  and  cabbage.  (On 
that  occasion  I  tasted  the  best  dish  of  this  kind  that  I  ever  ate.)  I  would 
like  to  quote  at  length  some  of  his  says,  but  space  is  wanting  to  do  but  little 
in  this  line  and  moreover,  I  understand  that  his  friend,  Dr.  Henry  F.  Walker, 
has  in  preparation  his  biography,  when  Dr.  Metcalfe's  social  qualities  will 
be  amply  represented.  My  only  contribution  in  this  direction,  aside  from 
the  incident  I  shall  now  narrate,  I  venture  to  add  in  a  footnote  to  this  page. 
My  anecdote  of  him  is  that  later  in  life  Dr.  A.  B.  Ball  and  I  had  a  medical 
case  in  charge  which  had  some  doubtful  surgical  symptoms  connected  with  it. 
One  evening  the  patient  became  worse  and  it  was  suggested  by  the  family  that 

*  Dr.  Metcalfe  was  continually  slipping  in  the  envelopes  of  the  friends  to  whom 
he  was  writing  little  rhymed  squibs  on  the  quack  medicines  or  medical  follies  of  the 
day.  I  happen  to  have  preserved  several  of  his  verselets  purporting  to  come  from 
phvsicians  and  others  high  in  the  public  standing  advocating  the  merits  of  the  Hun- 
yadi Janos  Water,  much  used  as  a  laxative  many  years  ago.  The  first  one  purports 
to  come  from  Dr.  Gerry  Wynkoop,  and  reads:  "Dr.  Sherrywine  Coope  says  of  this 
water — 

"Is  your  Uncle  constipated, 

Or  your  Aunt  or  old  Grandaddy ? 
If  they  want  their  primae  via?  cleared 

Just  give  some  Hunyadi." 

The  world-renowned  ophthalmologist,  Dr.  C.  Arrag  New  (C.  R.  Agnew),  says: 
"Oh,  'tis  I'm  the  finished  Oculist, 

And  Cornev  is  my  name; 
Just  like  the  late  C.  Vanderbilt, 

I'm  not  unknown  to  fame. 
I'll  cure  you  quicker'n  wink,  my  boy, 

And  you'll  say  I  oughter, 
For  now  the  only  wash  I  use 

Is  pure  Hunvad-I-Water." 

Professor  Henrid  Raper  (Henry  Draper)  says  of  it: 
"Are  you  given  to  Astronomy? 

Then  just  drink  Hunyadi  Janos. 
Mar's  satellite  you  may  not  find, 
But  sure  you'll  find  Uranus." 
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Dr.  Metcalfe  be  sent  for  to  aid  us.  This  was  done  and  he  speedily  appeared, 
leaving,  as  we  learned  from  him,  a  dinner  party  at  his  house.  The  patient 
was  visited  and  examined  carefully  and  we  retired  to  confer  about  the 
diagnosis  and  treatment.  Finally  Dr.  Metcalfe  remarked,  "Boys!  this  case 
is  yet  obscure  and  is  one  for  further  and  strict  observation.  We  must  watch 
and  pray.    You  remain  here  to  watch  and  I'll  go  home  and  prey!" 

The  Attending  Physicians  were  Dr.  John  H.  Griscom,  who  had  attained 
a  reputation  as  a  sanitarian,  but  from  what  the  medical  internes  said  was 
less  respected  than  the  other  physicians.  Dr.  H.  D.  Bulkley,  another  attend- 
ing physician,  was  afterwards  President  of  the  Academy  of  Medicine.  He 
was  a  careful,  painstaking  man  and  largely  interested  in  the  treatment  of 
skin  diseases  in  which  he  made  a  decided  reputation.  Of  him  Dr.  Metcalfe 
is  quoted  as  saying  that  Bulkley  was  great  on  a  pimple,  but  a  boil  was  too 
much  for  him.  The  ablest  man  of  that  staff  was  conceded  to  be  Dr.  T.  F. 
Cock,  the  son  of  the  Consulting  Physician,  Dr.  Thomas  Cock.  Dr.  Joseph 
M.  Smith,  the  oldest  of  the  Attending  Physicians,  who  was  appointed  in 
1829,  was  very  much  respected  by  all  the  staff.  He  had  been  Professor  of 
Medicine  in  the  old  College  of  Physicians  and  Surgeons,  and  was  in  i860 
the  Professor  of  Materia  Medica  in  the  same  college.  His  experience  was  a 
large  one,  based  on  facts,  but  not  on  causes,  for  nearly  all  such  were  unknown 
until  Pasteur  showed  us  that  the  cause  of  disease  was  largely  of  germ  origin, 
an  explanation  that,  through  Lister  and  rrany  others  since,  has  changed  be- 
yond realization  our  understanding  of  disease  and  our  methods  of  cure.  Dr. 
Smith  was  always  exceedingly  neat  in  his  appearance,  and  with  his  white, 
scanty  hair,  smooth  and  red-veined  face  and  gold-bowed  spectacles,  conjoined 
to  a  dapper  slight  figure  inclined  to  embonpoi  it,  he  attracted  people  to  him. 
I  never  saw  him  provoked  or  angry.  He  was  very  cautious  in  the  use  of 
medicines  and  told  me  once  not  to  give  more  than  five  grains  of  the  iodide 
of  potassium  at  a  dose.  The  rest  of  the  staff  were  using  it  in  ten  to  thirty- 
grain  doses  and  at  times  even  carried  it  to  one  ounce  a  day  with  benefit.  He 
died  in  1866.  At  his  funeral  it  was  stated  that  he  had  excelled  most  Chris- 
tians by  reading  the  Bible  from  end  to  end  thirty-four  times,  moreover, 
the  officiating  clergyman  added,  practicing  what  he  learned. 

Shortly  after  I  had  penned  these  very  imperfect  descriptions  of  the 
medical  worthies  of  the  hospital  during  my  early  career  there,  I  discovered 
that  there  existed  in  the  New  York  Academy  of  Medicine  a  photograph  taken 
at  the  request  of  Dr.  Buck  for  the  purpose  of  using  sundry  of  the  figures  in 
the  cutting  of  the  medal  to  be  given  by  Dr.  Harsen  for  the  best  report  of 
the  clinics  of  the  New  York  Hospital.  There  had  been  two  pictures  made, 
one  in  which  I  appeared  by  virtue  of  being  Curator,  and  another  without 
me,  Dr.  Watson  having  justly  objected  to  my  presence  in  the  photograph  as 
not  belonging  virtually  to  the  medical  and  surgical  staff.    However,  no  more 
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Fig.  3 


HARSEN  PRIZE  MEDAL 


Second  Photograph  whence  medal  was  made. 

Left  to  right: 

1.  Dr.  J.  C.  Acheson  6.  Dr.  Gordon  Buck 

2.  Dr.  Fred  Sturgis  j.  Dr.  B.  Miller 

3.  Mr.  C.  H.  Smith,  student  8.  Dr.  Robert  F.  Weir 

4.  Dr.  D.  B.  St.  John  Roosa  9.  Mr.  Alfred  North 

5.  Dr.  S.  B.  Tuthill  10.  Mr.  Norman  Smith 

This  is  the  list  as  made  conjointly  by  Drs.  Weir  and  Roosa. 
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pictures  were  then  or  later  taken,  and  the  one  in  which  I  was  proved  to  be 
the  better  one  was  retained,  with  Dr.  Weir  blotted  out.  This  photograph 
is  much  faded,  but  from  it,  however,  a  cut  has  been  made  (see  Fig.  2). 
These  photographs  were  not  used  after  all  for  the  Harsen  medal,  but  two 
others  were  taken  subsequently,  more  suitable  for  the  purpose.  From  the  sec- 
ond one  of  these  the  medal  was  made,  and  on  the  obverse  side  of  it  (Fig.  3)  is 
seen  Dr.  Buck,  showing  a  surgical  case  to  a  group  of  students,  as  per  list  under 
the  print  of  the  medal.*  But  the  photograph  from  which  this  was 
made  I  have  not  been  able  to  find.  I  have,  however,  secured  the  first 
one**  and  the  names  of  those  who  made  up  the  group  to  whom  Dr.  Buck, 
the  central  figure,  is  lecturing.  They  are:  Drs.  Acheson,  Tuthill,  Mr. 
Darrach,  the  Superintendent,  Drs.  Hull,  Weir,  Buck,  Fischer  and  C.  D. 
Smith. 

The  photograph  from  which  Fig.  No.  4  has  been  made  shows,  in  addi- 
tion to  the  house  staffs,  the  Superintendent  and  the  apothecary,  Mr.  Darrach 
and  Mr.  Johnson  of  that  period,  and  is,  I  think,  of  sufficient  historical  in- 
terest to  warrant  its  insertion  here. 

The  prize  continued  to  be  given  for  many  years,  attracting  many  students 
to  the  hospital,  until  by  consent  of  the  Harsen  heirs  it  was  changed  and,  in 
1892,  the  money  was  diverted  to  other  purposes.  Should  I  ever  leave  money 
to  an  institution  for  any  particular  purpose,  I  should  have  provision  made 
that  the  bequest,  if  not  used  as  directed,  should  lapse,  and  be  given 
to  my  oldest  surviving  female  relative.  A  woman  would  make  a  strenuous 
try  for  it. 

I  have  ambled  and  rambled  a  long  time,  perhaps  tiresomely,  about  the 
doctors  of  the  hospitals.  I  would  now  like  to  say  here  something  about  its 
superintendents  and  apothecaries.  Mr.  Darrach,  as  I  have  intimated, 
was  not  much  liked  by  the  internes ;  they  didn't  trust  him,  not  that  he 
wasn't  honest  and  faithful,  but  he  was  too  religiously  polite.  He  seemed 
to  be  a  good  officer,  however,  but  his  successor,  Mr.  Robert  Roberts,  or 
"Bob"  Roberts  as  we  all  called  him,  for  he  smoked  and  joked  with  us,  was 
from  our  standpoint  a  more  capable  and  likable  official.  Of  the  apothecaries, 
Edward  W.  Johnson  was  a  competent  man,  a  good  story  teller  and  sang  a  song 
well,  and  was  an  agreeable  companion  to  the  House  Staffs  in  their  little 
jollifications.    Mr.  Rauschenberg,  who  succeeded  him,  was  a  superior  man 

*  Dr.  Buck  had,  in  the  interval  between  the  two  Harsen  photographs,  evolved  his 
now  celebrated  traction  method  of  treating  fractures  of  the  thigh,  and  hence  pre- 
ferred not  to  use  the  photograph  now  shown,  which  exhibited  the  old-time  method 
of  treating  such  fractures. 

**  In  the  medal  (engraved  from  the  last  photograph)  I  appear  as  the  House 
Surgeon,  holding  the  badge  of  that  position,  the  hand  case  of  instruments,  the  term 
of  Dr.  Hull,  the  previous  House  Surgeon,  having  then  expired. 
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In  this  photograph,  loaned  by  the  College  of  Physicians  and  Surgeons,  Dr.  J.  J.  Hull  is 
the  House  Surgeon.  This  is  not  the  photograph  from  which  the  Harsen  Prize  Medals  were 
struck.    In  this  photograph  the  old  method  of  treating  fractures  is  pictured. 


Fig.  4 


Left  to  right:  Dr.  James  H.  Little;  Mr.  Ed.  W.  Johnson,  the  apothecary;  Dr.  S. 
Harris;  Dr.  F.  J.  Sturges;  Mr.  C.  H.  Smith;  Dr.  Henry  F.  Fisher;  Dr.  Gurdon  Buck;  Dr. 
Robert  F.  Weir;  Dr.  J.  J.  Hull;  Superintendent  Darrach;  Dr.  S.  B.  Tuthill;  and  Dr.  J.  C. 
Acheson,  all  being  internes  except  Dr.  Buck,  the  superintendent  and  the  apothecary. 

(One  behind  and  between  Sturges  and  Smith  not  recognized.) 
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not  given  to  levity,  and  of  much  help  in  our  variations  of  antiseptic  materials. 
After  Mr.  Roberts  left  the  hospital,  it  had  an  unfortunate  experience  with  a 
medical  superintendent,  hoping  to  have  here  the  success  the  Roosevelt  Hospital 
had  in  its  medical  superintendent,  who  was  a  very  capable  and  tactful  man,  but 
it  didn't  and  he  soon  left.  Then  the  New  York  Hospital  Governors  appointed 
Air.  George  P.  Ludlam  as  Superintendent,  who  ably  filled  the  position  for 
more  than  thirty  years.  He  knew  his  business  and  did  it.  He  was  somewhat 
positive  and  strict,  but  he  generally  was  right  in  what  he  said  and  did.  When 
he  was  goaded  by  the  sharp  and  sudden  onset  of  a  testy  Governor,  he  never 
showed  it.  I  have  seen  him  under  fire  and  respected  the  man,  as  the  Board 
of  Governors  generally  did  also. 

I  shall  wind  up  with  a  few  words  concerning  the  old  nurses.  The 
principal  figure  in  this  department  in  the  care  of  the  sick  and  injured 
is  Old  Black  Aunty  Robinson,  who  held  sway,  literally,  in  the  top  ward 
of  the  main  house,  devoted  then  to  female  venereal  patients.  It  needed 
a  firm  and  kindly  soul,  and  such  she  had,  to  manage  these  derelicts,  so 
many  of  whom  were  strongly  self-willed.  Not  infrequently  would  one 
appear  with  looks  above  the  average  and  then  Aunty's  sleepy  looking 
eyes  would  see  a  little  too  much  attention  to  the  patient  given  by  the 
House  Surgeon  or  one  of  his  staff,  and  then  he  and  she  would  receive  such 
an  admonition,  so  efficiently  but  kindly  presented,  that  it  was  invariably 
effectual.  Aunty  took  pride  in  her  position  and  thought  it  was  part  of  her 
work  to  look  after  the  comforts  of  the  House  Surgeon  of  the  first  surgical 
division,  which  was  in  the  building  where  she  was  nurse.  The  House  Staff 
all  liked  her  and  always  remembered  her  on  Christmas  and  other  holidays 
and  birthdays.  Aunty,  however,  was  not  by  far  the  oldest  of  the  nurses. 
Mrs.  Jackson  was  that.  The  title  of  Mother  Jackson  was  given  to  her  on 
account  of  her  age  and  gentle  dignity.  She,  in  i860,  was  in  charge  of  a 
small  ward,  holding  ten  or  twelve  patients,  on  the  ground  floor  of  the  Marine 
Building.  This  contained  usually  some  four  or  five  paralytics  and  a  few  old 
pensioners  of  the  hospital.  She  was  a  frail,  wrinkled  old  woman,  nearly,  if 
not  passed,  seventy  years,  with  a  quickness  of  step,  and  occasionally  of  tongue, 
that  astonished  people.  She  often  gossiped  of  the  past,  and  said  proudly  that 
she  had  seen  Dr.  Buck  as  a  tow-headed  youth  going  through  the  wards 
taking  notes  with  a  quill  pen  and  a  bottle  of  ink  hung  from  a  buttonhole  of 
his  coat. 

The  ward  opposite  Mrs.  Jackson's  was  of  the  same  size  and  was 
appropriated  to  the  care  of  injured  children,  and  was  under  the  charge  of 
Mrs.  Mac  as  she  was  usually  called.  Children  with  medical  diseases  were 
treated  in  the  female  medical  ward,  where  a  large  stout  nurse  with  a  very 
pleasant,  kind  face  that  did  not  belie  her  character,  was  in  charge.  That  was 
Mrs.  Beaslee.    She  and  Mrs.  McCullum  were  great  friends.    Mrs.  Mac 
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was  the  essence  of  cheerfulness  and  gentleness  to  her  charges.  Dr.  Buck  * 
always  spoke  of  her  ward  as  that  of  "minor  surgery."  It  was  in  her  ward 
that  the  first  case  of  a  fractured  thigh  was  treated  by  the  improved  extension 
method  devised  by  Dr.  Buck.  I  think  with  pleasure  that  I  put  on  the  straps, 
pulleys  and  weights,  as  he  then  directed.  This  method  of  treatment  spread, 
I  may  say,  all  over  the  world  and  has  held  sway  up  to  the  present  time  as 
one  of  the  best  for  such  injuries. 

As  for  the  male  nurses,  they  were  as  their  fellows  of  that  day.  Ordi- 
narily of  Irish  extraction,  with  an  intermixing  occasionally  of  Swedish  blood, 
they  carried  out  the  directions  as  well  as  they  were  able.  Fairly  clean  and 
tolerably  reliable,  they  did  as  well  as  could  be  expected  when  neither  they 
nor  the  doctors  knew  how  wrongly  each  was  unconsciously  treating  an  injury. 
The  only  exception  I  would  in  justice  make  was  in  favor  of  the  male  nurse 
of  Ward  G  of  the  Marine  Building.  He  was  neat,  intelligent  and  reliable. 
His  name  partially  was  William — the  rest  has  gone  from  my  memory.  He 
was  no  longer  young  and  must  have  by  now  joined  the  great  majority. 

Of  the  other  nurses  and  house  servants,  I  remember  nothing.  I  only 
recall  that  there  seemed  to  be  a  continued  lot  of  scrubwomen  about,  who 
were  at  all  times  and  everywhere  cleaning  and  sanding  the  wooden  floors 
that  then  prevailed.  They  made  them  as  neat  and  white  as  the  decks  of  a 
man-of-war. 

I  have  ranged  in  my  lengthy  pages  from  the  heights  occupied  by  the 
Consulting  Staff  down  to  the  level  of  the  old-time  nurses,  but  the  distance 
and  rapidity  of  my  fall  will,  I  trust,  in  rebound  carry  me  upwards  again  and 
perhaps  even  to  a  higher  level — so  high,  that  I  can  now  with  propriety  allude 
to  what  is  one  of  the  hospital's  chief  distinctions.  I  refer  to  its  very  respect- 
able and  rather  peculiar  Board  of  Governors.  Admirable  in  its  business 
procedure  for  over  a  century  in  which  its  members  have  been  drawn  from 
what  is  best  in  our  city's  life,  whether  from  the  ranks  of  commerce,  law  or 
inherited  wealth,  so  well  and  wisely  has  it  done  its  work  that  among  all 
citizens  of  note  it  is  regarded  as  a  high  compliment  to  be  chosen  one  of  its 
members.    Not  only  is  it  enviable  from  this  point  of  distinction,  but  many  of 


*  Dr  Buck  had  occasional  witty  attacks.  One  is  worthy  of  note  for  itself  and 
for  its  sequel.  He  disapproved  of  the  numerous  specialties  that  were  occupying 
various  parts  of  the  body.  He  believed  that  there  was  much  truth  in  Dr.  Oliver 
Wendell  Holmes'  definition  of  a  specialist,  as  a  person  who  had  a  vast  amount 
of  useless  information.  On  being  asked  by  a  young  physician  what  specialty  would 
be  a  good  one  to  follow,  he  said  sarcastically,  "Try  the  Umbilicus — nothing  doing 
there  yet."  On  hearing  his  reply,  it  was  gravely  suggested  that  there  were  already 
many  Naval  Surgeons.  As  I  write  this  joke  of  Dr.  Buck,  my  eye  happened  to  catch 
an  advertisement  in  one  of  our  just  issued  medical  journals  entitled  "Cullen  on  the 
Umbilicus  and  its  Diseases" — in  octavo  of  775  pages — quite  a  comment  on  Dr.  Buck's 
remark. 
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the  Governors  were  also  of  marked  social  weight,  and  ofter  because  they  were 
Governors  of  the  New  York  Hospital.  A  Board  that  has  existed  nearly  one 
hundred  and  fifty  years  without  any  slur  against  its  management  is  entitled 
to  heartfelt  praise  and  admiration.  They  have  another  peculiarity  which  is 
that  there  is  a  certain  heredity  attached  to  the  office.  Look  at  their  annual 
catalogues,  which  contain  a  list  of  the  Governors  and  doctors  since  the 
institution  was  started.  You  will  be  struck  to  find  the  Beekmans,  for 
instance,  recorded  as  members  for  four  generations  (father,  son,  or  other 
relative,  maybe),  the  Murrays  for  seven  generations  (or  times),  Kennedy  and 
many  others  two  or  three  times,  and  so  on.  As  you  look  over  the  hospital 
reports  your  eye  will  naturally  turn  to  its  list  of  donors — that  list  is  smaller 
than  one  would  expect,  though  many  liberal  gifts  have  been  made.  One  word 
further  about  this  worthy  Board — it  is  remarkable  that  but  four  physicians 
have  ever  been  made  Governors.  Two  of  these  appointments  were  of  London 
physicians  and  were  purely  complimentary.  One  of  the  two  remaining,  a  Dr. 
Williamson,  was  elected  in  1 814,  and  of  whom  little  is  known.  The  fourth 
was  Dr.  Wm.  W.  Hoppin,  elected  1877,  who  died  in  1913,  and  who  was  a 
very  efficient  Governor.  Of  the  earlier  Governors  that  I  have  been  most 
intimately  thrown  with,  socially  and  officially,  I  keenly  remember  several. 
The  first  of  all  is  Mr.  George  T.  Trimble,  who  was  President  of  the  hospital 
when  I  first  went  there.  He  spoke  to  me  when  he  first  saw  me  in  the  wards 
in  his  usual  kindly  way,  but  when  I  told  him  that  I  had  been  a  scholar  in 
the  old  Public  School  No.  7  in  Chrystie  Street,  when  he  was  president  of  the 
Public  School  Board  (afterward  merged  into  the  Board  of  Education  of 
New  York  City),  he  smiled  upon  me  and  with  his  hand  laid  upon  my 
shoulder  wished  me  success  in  my  profession.  No  better  advisers  and  friends 
did  I  have  or  helpers  in  our  little  disturbances  at  the  hospital  (with  the 
Superintendent,  usually,  for  he  was  hard  on  the  staff,  but  suave  and 
obsequious  to  the  Governors),  than  Mr.  Joseph  Walker,  the  finest  and 
kindliest  of  them  all,  Mr.  Philip  Schuyler  and  Mr.  William  Turnbull,  a 
tower  of  mighty  strength  for  defense  against  a  certain  new  Governor,  who 
kept  things  alive  by  much  faultfinding.  With  Mr.  Turnbull  were  associated 
in  his  endeavors  to  obviate  medical  explosions,  Mr.  Fordham  Morris  and 
Mr.  T.  B.  Woolsey,  and  particularly  Dr.  W.  W.  Hoppin.  At  times  there 
seemed  to  crop  out  among  the  Governors  a  little  of  the  feeling  shown  (but 
much  diluted)  by  Mr.  dePeyster  in  earlier  years,  when  he,  as  Dr.  Buck  told 
me,  said  to  the  Governors  that  the  only  way  to  treat  the  doctors  of  the  hospital 
was  to  "keep  their  feet  on  their  necks." 

Only  two  or  three  of  the  attending  surgeons  or  physicians  gave  instruc- 
tion (1860-70)  to  the  few  medical  students  that  followed  them  through  the 
wards  on  appointed  days,  generally  once  a  week.  When  a  case  required  an 
operation,  a  notice  was  sent,  if  time    permitted,  but  not  regularly,  to  the 
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then  existing  medical  colleges,  to  be  posted  on  their  bulletin  boards.  Unless 
the  operation  was  of  especial  importance  not  many  students  appeared,  except 
on  Saturday,  when,  as  there  were  no  lectures  given  in  the  afternoon,  they 
could  more  readily  attend  hospital  clinics.  The  distance  of  the  hospital  from 
the  three  colleges  was  considerable — the  College  of  Physicians  and  Surgeons 
was  in  Twenty-third  Street,  the  University  Medical  College  was  in  Four- 
teenth Street,  and  the  third  college,  now  defunct  and  its  name  forgotten, 
was  in  Thirteenth  Street.  This  latter  college  had  in  its  corps  Dr.  Carnochan, 
a  noted  surgeon,  and  more  important,  the  two  Flints,  father  and  son,  who 
subsequently  joined  themselves  to  the  later  born  Bellevue  Hospital  Medical 
College.  The  College  of  Physicians  and  Surgeons  had  only  recently  moved 
from  Crosby  Street  to  its  new  location  in  Twenty-third  Street  where,  in 
spite  of  the  activity  of  the  contractors,  their  inauguration  night  arrived  with 
the  last  touches  completed  in  only  one  of  their  several  halls.  The  ceremonies 
went  off  as  advertised,  but  when  the  audience  attempted  to  rise  they  couldn't, 
being  more  or  less  fixed  by  the  stickiness  of  the  varnish  on  the  benches.  Dr. 
Van  Buren  subsequently  remarked  that  the  speeches  were  too  ornate  and 
that  the  audience  would  have  preferred  a  plain  unvarnished  tale,  but  Dr. 
Dalton,  one  of  the  speakers,  said  they  listened  with  fixed  attention. 

The  fame  of  the  New  York  Hospital  had  steadily  increased  during  the 
last  fifty  years,  due  mainly  to  such  surgical  celebrities  as  Mott,  Wright  Post, 
Stevens,  Rodgers  and  others,  and  it  was  recognized  by  the  profession  at  large 
as  the  leading  one  in  the  country.  In  addition  to  the  professional  ability  of 
its  staff,  the  hospital  itself,  by  its  locality  and  management,  became  the 
recipient  of  nearly  all  the  injured  and  diseased  from  the  country  adjacent  for 
over  a  hundred  miles  around  the  city.  Cases  arrived  daily  in  carts,  coaches 
and  trains  from  the  neighboring  villages  and  small  towns,  and  often  from 
unwarrantable  distances — for  remember  that  the  village  hospital,  that  now 
so  much  and  so  promptly  relieves  suffering,  did  not  then  exist.  Sad  it  was, 
however,  that  often  a  life  was  lost  in  this  endeavor  to  reach  the  great  medical 
center.  The  building  of  the  Erie  Railroad,  which  required  the  construction 
of  the  famous  Bergen  tunnel  and  its  long  continued  blasting  efforts,  was  asso- 
ciated (in  my  interne  service)  with  many  mishaps  and  numerous  injuries. 
Also  nearly  all  the  acute  surgery  of  the  city,  then  with  about  500,000  inhabi- 
tants, came  to  the  New  York  Hospital. 

There  were  other  places  of  refuge  for  them  to  go  to,  however.  The 
most  notable  of  these  was  the  old  Bellevue  Hospital,  but  its  reputation  for 
the  care  of  its  patients  was  most  unfavorable,  and  none  but  the  very  poorest 
would  consent  to  go  there,  but  as  the  poor  ye  have  always  with  you,  it  was 
crowded  and  its  medical  wards  were  attractive  to  students  for  the  numbers 
of  its  fever  cases,  etc.  The  fame  of  the  distinguished  Drs.  Alonzo  Clark, 
John  T.  Metcalfe  and  Austin  Flint,  Sr.,  was  largely  made  in  and  justly 
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prized  by  this  hospital  for  the  poor  of  New  York.  There  was  also  the 
comparatively  new  St.  Luke's  Hospital  at  54th  Street  and  Fifth  Avenue, 
now  the  site  of  the  University  Club,  and  other  buildings.  Likewise  there 
existed  in  West  11th  Street,  St.  Vincent's  Hospital,  which,  though  small, 
gave  evidence  by  its  church  support  of  its  destiny  to  become,  as  it  now  is,  one 
of  the  largest  and  best  managed  hospitals  in  the  city,  and  at  the  least  expense 
too.  There  were  a  few  other  hospitals,  mainly  for  special  diseases,  but  for 
acute  surgery  they  did  but  little. 

With  all  its  admirable  staff,  the  practice  of  the  New  York  Hospital, 
looked  at  through  the  spectacles  of  today,  was  bad.  Not  bad  contrasted  with 
other  hospitals  of  that  period,  but  bad  from  the  ignorance  that  then  existed 
of  the  causes  of  diseases,  the  knowledge  of  which,  even  at  this  day,  however 
much  enlightenment  may  have  come  to  us,  is  yet  not  perfect. 

The  custom  that  existed  when  I  was  House  Surgeon  and  where  the 
need  of  an  operation  arose,  was  somewhat  like  this — say,  for  an  amputation 
for  a  compound  fracture,  or  an  artery  ligation  for  aneurism  in  the  neck  or 
thigh  or  the  like.  The  Attending  Surgeon  would  direct  the  House  Surgeon 
to  send  out  notices  to  all  the  physicians  and  surgeons  of  the  hospital,  includ- 
ing the  Consulting  Staff,  to  appear  the  next  day,  or  earlier  if  urgent  and  time 
permitted,  when  the  case  would  be  presented  to  them  for  examination. 
Thence  going  to  the  operating  room,  each  one  present,  beginning  with  the 
Senior  Consulting  Surgeon  or  physician  (often  approaching  senility)  was 
asked  in  turn  for  his  opinion.  Often,  when  six  or  eight  were  present,  there 
was  a  great  variety  of  views.  No  acting  judgment  was  usually  arrived  at  and 
delay  ensued.  The  folly  of  these  polite  meetings  impressed  me  as  a  junior, 
so  much  so,  that  in  my  subsequent  life  I  shunted  consultations  as  much  as 
possible,  believing,  for  professional  action  that  they  should  rarely  exceed  one 
meeting ;  or,  if  more,  generally  as  a  concession  in  private  practice  to  the 
formula  urged,  that  the  family  would  like  to  feel  that  everything  had  been 
done  for  the  departed.  In  hospital  service  I  called  in  the  colleague  on  duty 
for  the  quickest  counsel.  Passing  by  this  little  explosion  about  consultants 
and  the  delays  thereby  often  occasioned,  let  us  proceed  to  the  operation  itself 
when  it  was  determined  on.  The  senior  walker  was  expected  to  lay  out  the 
possibly  required  instruments;  they  had  been  resting  on  a  velvet  lined  shelf 
or  were  bedded  in  velvet-lined  slits  in  an  adjoining  closet.  He  would  put 
them  on  the  table  covered  with  a  towel  and  then  examine  the  operating  table 
and  make  inquiries  of  the  nurse,  who  was  at  other  times  a  ward  nurse,  about 
the  sponges,  which,  having  been  washed  out  from  a  previous  operation,  had 
been  kept  in  a  wooden  pail  of  fresh  water.  Fine,  beautiful  and  soft  looked 
they  when  taken  from  the  pail  out  of  the  water  and  placed  in  a  basin  for  the 
nurse  or  one  of  the  walkers  to  hand  to  the  surgeon  or  to  the  House  Surgeon 
during  the  operation.    Sometimes  the  surgeon  and  the  assistants  washed  their 
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hands  previously — sometimes  not — but  they  put  on  clean  checked  aprons  or 
gowns,  and  did  not  wear,  as,  up  to  many  years  later  did  the  British  surgeons, 
old  coats  stained  by  the  bloody  daubs  of  previous  operations.  No,  we  did  not 
do  as  badly  as  that.  We  then  usually  washed  the  skin  of  the  limb  w  hen  an 
amputation  was  to  be  done,  as  was  frequently  required  for  a  compound  frac- 
ture of  the  leg  or  thigh,  and  for  this  we  used  the  nice-looking  sponges  that 
v\ere  filled  with  disease  germs  from  previous  operations  which  had  been 
quietly  multiplying  while  resting  in  their  pailful  of  water.  Fingers,  laden 
with  germs  in  large  quantities  on  them  or  under  the  nails,  were  stuck  into 
the  wounds  we  made  and  we  further  introduced  (alas,  all  this  was  uncon- 
sciously done)  infectious  and  often  fatal  germs  by  the  brilliant  and  apparently 
clean  instruments  we  employed.  After  we  had  done  all  this  we  tied  blood 
vessels  with  strings  with  long  ends,  so  that  we  might  pull  them  out  when  they 
loosened  themselves  from  the  tied  arteries,  not  knowing  that  they  and  the 
stitches  to  close  up  the  wound  only  allowed  more  germs  to  enter  to  the 
depths  of  our  operation  wounds.  Furthermore,  we  dressed  our  wound  with 
wax  cerates  kept  in  jars  open  to  germ-laden  dust,  and  smeared  over  lint  with 
foul  spatulas  and  wiped  off  with  surgically  dirty  (as  we  now  say)  towels.  In 
the  wards  it  was  worse — dressings  were  made  with  unwashed  hands,  wounds 
were  wiped  by  clean-looking  but  dangerous  sponges,  and  disease  germs  were 
then  carried  unknown  from  patient  to  patient  by  the  doctor  as  well  as  the 
nurse.  The  House  Surgeon,  with  his  soiled  and  well-worn  instrument  case, 
was  also  a  sorry  carrier  of  infection.  He  equaled  the  Borgias.  Were  it  not 
that  in  our  bodies  we  had  a  set  of  cells  of  which  the  most  important  were 
the  so-called  white  blood-corpuscles,  the  phagocytes  of  which  Metchnikoff 
discovered  their  function  to  be  to  destroy  the  noxious  germs  entering  a 
wound,  the  loss  of  life  would  have  been  much  greater.  Metchnikoff  clearly 
demonstrated  that  these  cells  swarmed  from  the  blood-vessels  at  the  infected 
point,  promptly  ate  them  up  (hence  their  name,  phagocytes),  digested  them 
and  subsequently  cast  the  remnants  away.  We  do  not  wonder  now  why  in 
the  surgical  wards  erysipelas  was  always  rife  and  why  that  strange  and 
fearful  disease  called  hospital  gangrene  appeared  as  a  thick,  grayish  mould 
over  the  wounds  with  an  intense  burning  pain  accompanied  by  high  fever 
and  rapid  loss  of  strength- — a  disease  that  so  rapidly  and  so  completely  disap- 
peared under  the  use  of  antiseptics  or  germ-killers  that  no  chance  later 
occurred  for  its  microscopical  investigation  or  detection  of  the  special  germ 
by  which  it  is  caused.  Hence  this  particular  germ  and  its  nature  remain 
unidentified  to  this  day.  Besides  these  two  serious  and  almost  uncontrollable 
complications  of  wounds  and  injuries,  there  was  yet  another,  more  serious  and 
terrible  from  our  inability  to  cope  with  it — I  mean  pyaemia,  or  blood-poison- 
ing, as  it  was  then  called.  To  go  into  a  ward,  for  instance,  and  inquire,  How 
is  Jones  (with  his  week-old  compound  fracture)   doing  today?  and  have 
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the  nurse  say  he  had  a  chill  this  morning — to  look  at  his  wounded  leg  did 
not  help  the  diagnosis.  There  was  nothing  of  the  irregular  blush  of  erysipelas 
or  of  the  gray  coating  of  hospital  gangrene  to  be  seen.  Later  in  the  day, 
or  on  the  morrow,  the  report  would  be,  Jones  had  another  chill  last  night 
and  another  one  this  morning  about  six  o'clock.  Then  we  knew  what  was 
coming.  The  poor  fellow's  wound  had  become  infected,  as  we  said,  which 
infection,  about  which  we  then  knew  little  or  nothing,  had  passed  into  his 
system  and  was  setting  up  abscesses  in  his  lungs,  liver  and  other  organs. 
The  issue  in  most  cases  was  fatal.  In  700  amputations  that  I  had  in  the 
military  hospital  under  my  charge,  1861-65,  in  only  one  case  did  I  have 
what  was  called  primary  union  of  the  stump,  that  is  to  say,  a  stump  entirely 
free  from  infection  of  a  mild  or  severe  form.  While  looking  back  on  the 
many  lives  lost  by  our  ignorance  and  by  our  well-intentioned,  but  poisonous 
efforts,  I  do  not  regret  this  trying  experience,  for  it  presented  in  greater 
brilliancy  the  good  attained  by  the  investigations  and  teachings  of  the 
immortal  Lister.  Prior  to  his  time,  1 865-70,  compound  fractures  of  the 
lower  extremities  produced  a  mortality  of  over  38%  and  in  the  major  amputa- 
tions involving  the  larger  extremities  the  mortality  was  28%.  Contrast  this 
with  the  Listerian  treatment  of  similar  compound  fractures,  with  a  mortality 
of  but  one  death  in  200  cases,  and  of  similar  amputations,  where  the  death 
rate  was  but  2l/2%.  Realize,  too,  that  these  results  can  now  be  attained  by 
the  most  junior  intelligent  tyro!  Sir  Spencer  Wells  received  well-deserved 
credit  for  adding  30,000  years  of  life  to  his  patients  by  his  brilliant  operations 
for  ovarian  tumors,  but  the  outcome  of  Listerism  has  been  epoch-making 
in  the  history  of  the  world,  and  its  influence  is  still  daily  widening — embrac- 
ing now  not  only  the  arrest  or  prevention  of  surgical  infection,  but  by  its 
enlargement  of  direction  has  controlled  many  of  the  infections  of  other 
diseases  beyond  the  surgical  ones.  The  prediction  has  been  made,  and  with 
justice,  that  within  fifty  years,  and  perhaps  in  less  time  than  that,  all  the 
present  known  germ  diseases  will  have  been  analyzed  and  arrested !  Alas, 
however,  the  millennium  would  not  then  be  attained,  for  with  this  ability  to 
control  and  obviate  our  known  diseases,  we  by  that  time  shall  have  probably 
uncovered  and  discovered  new  diseases,  requiring  perhaps  other  and  yet 
unknown  methods  of  prevention  or  cure. 

Epochs  in  surgery  do  not  arrive  frequently.  The  first  one  was  developed 
by  Ambrose  Pare  in  the  sixteenth  century,  when  he  substituted  the  ligature 
for  the  hot  iron,  in  the  arrest  of  hemorrhage ;  the  second  one  of  importance  in 
time  was  that  of  anaesthesia  by  Morton  in  1847;  the  third  was  the  antiseptic 
treatment  of  wounds  by  Lister  in  1865-70;  the  fourth  was  the  utilization 
of  the  X-ray  in  medicine  and  surgery  by  Roentgen  in  1895.  May  the 
twentieth  century  exceed  the  nineteenth  century  in  this  respect  as  well  as  in 
others. 
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Dr.  Bull  at  the  Chambers  Street  Hospital,  and  I  at  St.  Luke's  and  the 
Roosevelt  Hospital  had  early  used  the  antiseptic  treatment,  and  I  had,  from 
a  larger  opportunity,  been  able  to  test  and  confirm  its  efficacy,  and  therefore 
had  published  frequent  papers  on  that  subject.  When  in  London  in  1884,  I 
embraced  the  occasion  to  be  introduced  to  Lister  by  our  Dr.  Marion  Sims, 
who  rather  fulsomely  presented  me  to  him  as  the  apostle  of  Listerism  in 
America — I  could  only  make  the  small  correction  by  saying  that  I  was  but  a 
disciple,  not  an  apostle.  Several  years  later  Dr.  Bull  and  I  made  the  rounds 
of  the  great  hospitals  in  Europe  to  study  the  many  improvements  and  simpli- 
fications of  Lister's  method,  and  found  that  the  principle  of  the  germ  treat- 
ment remained  unassailable.  We  saw  and  learned  a  good  deal,  but  returned 
with  a  conviction  reaffirmed  that  American  surgery  occupied  as  high  a  level 
as  that  of  any  country.  Some  surgeons  in  foreign  lands  knew  more  than 
American  surgeons  did,  but  the  dexterity  and  applicability  of  the  latter  more 
than  evened  the  two. 

Shortly  after  leaving  the  New  York  Hospital  in  1861  and  going  to  the 
war,  I  determined,  as  soon  as  I  appreciated  that  the  military  contest  would 
last  longer  than  the  three  months  prophesied  in  its  beginning,  to  enter  the 
U.  S.  Army  Medical  Corps,  and  went  up  for  the  required  examination. 
I  was  lucky  enough  to  pass  and  came  out  the  fifth  in  the  long  list,  thinking 
perhaps  I  might  have  done  better  had  I  had  time,  which  I  hadn't,  to  read  up 
for  the  trial.  During  the  examination  I  thought  my  chance  of  passing  was 
gone  when  Dr.  McDougal,  a  testy,  stout,  white-haired  army  surgeon,  and 
chairman  of  the  board,  asked  me  in  sharp  tones  to  give  him  the  symptoms  and 
treatment  of  pneumonia.  I  enumerated  them.  "But,"  he  said,  "you  have  not 
mentioned  bloodletting — wouldn't  you  employ  it?"  "No,"  I  replied,  "I 
wouldn't."  "But,  Doctor  Weir,  if  I  had  pneumonia,  wouldn't  you  bleed 
me?"  "No,"  I  firmly  said,  "that  day  has  gone  by."  "Then  I  wouldn't  like 
to  have  you  for  my  doctor,"  retorted  he.  But  his  bark  was  worse  than  his  bite. 
I  passed  the  board  and  was  first  assigned  to  the  Second  U.  S.  Cavalry  just 
up  in  Maryland  from  Texas,  where  it  had  been  under  the  command  of  Col. 
Robert  E.  Lee,  who  afterwards  seceded  with  his  state  and  became  the  great 
soldier  of  the  Confederacy.  The  commander  of  the  regiment  to  whom  I 
was  ordered  to  report  was  Col.  George  H.  Thomas,  later  the  celebrated 
General  Thomas — familiarly  known  by  his  trusted  officers  and  soldiers  as 
"Pap  Thomas."  He  and  I  received  our  commissions  the  same  day,  his  as 
brigadier-general  and  mine  as  assistant  surgeon,  and  took  together  the  oath 
of  allegiance  customary  on  such  occasions.  As  intimated  on  a  previous  page 
(7),  I  was  shortly  after  placed  in  charge  of  the  U.  S.  A.  General  Hospital 
at  Frederick,  Maryland,  which,  with  its  3,000  beds,  became  the  base  hospital 
of  the  battles  of  Sheridan  and  others  in  the  Shenendoah  Valley,  of  McClellan 
at  South  Mountain  and  Antietam,  and  largely  of  the  terrible  fight  at  Gettys- 
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burg  by  Meade,  and  received  official  commendation  of  my  work  from  the 
Surgeon  General.  Twice  during  this  period  did  the  New  York  Hospital 
appear  on  the  scene  in  the  persons  of  Drs.  Buck,  Post,  Peters  and  Markoe,  who, 
sent  by  the  sanitary  commission,  came  to  us  after  the  Antietam  and  Monocacy 
battles,  and  gave  great  help  by  their  operations  and  advice.  It  was  on  one 
of  these  visits  that  Dr.  Buck  became  much  interested  in  a  disabled  sol- 
dier, Bergher,  by  name,  who  had  been  treated  at  his  regimental  camp  for 
an  attack  of  pneumonia,  for  which  he  had  been  given  large  and  repeated  doses 
of  calomel,  which  induced  a  profuse  salivation  followed  rapidly  in  his  weak- 
ened condition  and  as  his  lung  trouble  improved,  by  a  rapid  gangrene  of 
his  mouth,  worse  on  the  left  side,  that  progressed  so  fiercely  that  when  he 
arrived  at  the  General  Hospital  we  found  that  the  whole  left  cheek  in  its 
entire  thickness,  from  the  tooth  edge  of  the  lower  jaw  to  just  below  the 
lower  lid,  and  from  the  masseter  muscle  transversely  to  and  involving  the  left 
side  of  the  nose,  had  been  destroyed  and  was  a  rotten  mass.  This,  as  it 
melted  away  or  was  trimmed  off  by  our  scissors,  revealed  in  addition  that 
most  of  the  left  upper  jawbone  was  necrosed.  This  horrible  deformity  ap- 
pealed to  the  Surgeon  General  who  saw  the  case,  and  induced  him  subsequently 
to  cut  out  calomel  from  the  supply  list  of  the  army,  and  also  to  Dr.  Buck,  who 
had  had  a  large  experience  in  plastic  surgery  and  in  the  remedying  of  severe 
facial  defects.  Dr.  Buck  said  he  would  like,  if  the  patient  were  willing,  to 
have  him  sent,  when  he  got  his  justly  entitled  discharge  papers,  to  the  New 
York  Hospital  for  the  proposed  surgical  treatment.  Thither,  in  due  course  of 
time,  did  the  man  go,  and  by  a  series  of  operations  during  the  course  of  several 
months,  Dr.  Buck  was  able,  by  sliding  skin  from  the  neck,  temple  and  lips, 
together  with  dental  aid,  to  replace  the  lost  upper  jawbone,  to  fill  up  the  huge 
gap  with  new  flesh  and  restore  the  patient,  though  much  necessarily  scarred, 
to  an  effective  condition  and  not  too  offensive  to  a  neighbor's  eye. 

A  less  severe  and  somewhat  more  amusing  instance  of  Dr.  Buck's  plastic 
surgery  came  to  me  several  years  later.  A  man  who  had  totally  lost  his  nose 
from  disease  from  which  he  had  fully  recovered,  however,  asked  help  for  its 
restoration.  This  Dr.  Buck  accomplished  by  taking  a  thick  flap,  going  to  the 
bone,  from  the  patient's  forehead,  and  turned  it  downward  so  as  to  cover 
the  nasal  gap  whose  edges  had  been  vivified  first  by  his  scalpel,  and  to  which 
the  flap  was  duly  fastened  by  many  stitches.  In  doing  this,  however,  it  is 
necessary,  of  course  (in  order  to  have  the  skin  side  out),  to  twist  a  little 
the  base  of  the  flesh  which  is  at  the  root  of  the  nose.  This  requires  care, 
and  trouble  often  comes  from  the  twist,  as  it  may  unduly  press  the  veins 
slenderer  than  the  arteries  and  so  induce  a  venous  congestion,  and  occa- 
sionally sloughing  of  the  flap.  This  did  occur  in  this  instance,  the  con- 
gestion, I  mean,  not  the  sloughing.  Dr.  Buck  saved  the  congested  flap  by 
putting  into  play  the  device  suggested  by  a  French  surgeon,  who,  finding 
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that  pricking  the  flap  did  not  let  out  enough  blood  or  that  the  priclcholes 
quickly  were  plugged  by  the  coagulated  blood,  put  one  or  two  leeches  at  the 
end  of  the  flap,  and  so  by  renewal  of  these  living  suckers  prevented  the 
threatened  sloughing.  To  do  this  more  thoroughly,  Dr.  Buck,  finding  that 
each  leech  drew  off  about  one  to  two  drachms  of  blood,  put  two  on  the  nose 
flap.  When  the  leeches  had  fairly  taken  hold,  he  cut  off  their  tail  ends,  and  thus 
a  steady  drop  of  blood  from  this  artificial  vent  was  kept  up  for  several  hours 
without  cessation.  By  that  time,  Nature,  by  enlarging  the  veins  or  by  accom- 
modating herself  to  the  twist  pressure,  allowed  the  circulation  of  the  flap  to  be 
carried  on  without  risk.  I  saw  this  man  a  month  later  and  noted  an  interest- 
ing point  while  talking  to  him.  A  fly  lighted  on  the  end  of  his  new  nose  and 
I  was  surprised  to  see  him  rapidly  try  to  dislodge  it  by  slapping  his  forehead. 
"Why  do  you  do  that?  Why  not  hit  the  fly  where  it  is,  on  the  end  of  your 
nose?"  He  said,  laughing,  that  everything  that  touched  the  end  of  his  nose  he 
felt  on  his  forehead.  A  year  later  again  I  saw  him  and  asked  him  about  the  fly- 
experience.  "That's  all  right,  now,"  he  said,  "I  learned  in  about  six  months 
that  any  sensation  like  that  meant  the  end  of  the  nose  and  not  the  forehead." 
A  case  of  re-education. 

Necessarily,  from  that  time  to  1865,  I  lost  touch  with  the  New  York  Hos- 
pital until  my  resignation  from  the  army  and  entrance  into  practice  in  my  native 
city,  New  York.  I  was  soon  appointed  surgeon  to  St.  Luke's  Hospital  and  after- 
wards was  made  one  of  the  four  original  attending  surgeons  of  the  new  and 
well-equipped  Roosevelt  Hospital— my  colleagues  there  being  Drs.  Markoe, 
Sands  and  Mason.  In  1867,  on  the  resignation  of  Dr.  Willard  Parker,  my 
name  was  placed  in  nomination  before  the  Board  of  Governors  of  the  New 
York  Hospital.  Dr.  Krackowizer,  a  German  surgeon,  connected  with  the 
German  Hospital,  had  also  been  nominated.  Finding  that  the  majority  of  the 
Surgical  Board  of  the  New  York  Hospital  advocated  Dr.  Krackowizer's 
appointment,  and  feeling  that  this  candidate  was  my  superior  in  experience 
and  ability,  I  withdrew  my  name  and  he  received  the  appointment.  Dr. 
Buck  censured  me  for  my  withdrawal  as  he  felt  assured  of  my  success,  and 
my  good  friend,  Mr.  D.  Colden  Murray,  Secretary  of  the  Board,  told  me 
that  the  Governors,  from  patriotic  feeling,  would  have  bestowed  the  prize  to 
me  had  I  persisted.  He  said  furthermore,  what  was  particularly  pleasing, 
that  he  felt  sure  that  I  would  get  the  next  appointment,  which  I  did,  in  1875, 
by  the  sudden  death  of  the  same  Dr.  Krackowizer,  whose  active  service  in 
the  hospital  lasted  but  three  years,  as  the  old  hospital  in  Broadway  was  sold 
in  1870  and  remained  out  of  operation  until  1876,  when  the  new  hospital 
was  opened  in  West  Fifteenth  Street.  A  small  hospital  for  the  relief  of  acute 
injuries  had,  however,  been  maintained  by  the  New  York  Hospital  Govern- 
ors under  the  title  of  the  Chambers  Street  House  of  Relief.  Established  first 
under  the  charge  of  Dr.  C.  B.  Kelsey,  this  attained  such  importance  to  the 
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workers  in  the  lower  portion  of  the  city  as  to  demand  the  best  talent  available, 
and  I  took  pleasure,  in  1875,  in  commending  to  certain  of  the  important 
Governors  the  desirability  of  placing  Dr.  W.  T.  Bull  in  charge.  I  speak 
perhaps  too  strongly  in  saying  that — it  would  be  more  to  the  point  to  say  that 
I  joined  with  others  in  suggesting  Dr.  Bull's  name  for  the  place.  He  got  it, 
and  there  gained  a  reputation  that  spread  over  the  country.  While  develop- 
ing this  efficient  though  small  hospital  and  training  his  internes,  who,  as 
we  all  did,  admired  the  surgeon  and  loved  the  man,  he  met  the  chance  that 
fixed  his  fame.    A  man  shot  in  the  belly  was  brought  in  from  a  street  fight. 

F'G  5 


DR.  WILLIAM  T.  BULL 

He  was  seen  by  Dr.  Bull  shortly  afterwards  and  it  was  determined  to 
operate.  If  the  bullet  had  perforated  one  or  several  loops  of  the  bowels, 
faeces  might  flow  out  and  would,  without  fail,  create  a  fatal  inflammation. 
Only  twice  before  (by  Kocher,  of  Berne,  Switzerland,  and  by  Kinloch,  of 
Charleston,  S.  C.)  had  any  operation  for  the  relief  of  a  gunshot  perforated 
bowel  been  done,  and  though  in  each  case  a  fatal  result  followed,  the  propriety 
and  possibility  of  the  operative  procedure  had  been  demonstrated.  Dr.  Bull 
(Fig.  5)  opened  the  abdomen  of  his  patient  and  found  eleven  perforations  by 
the  bullet  and,  very  fortunately,  but  very  little  escape  of  the  faecal  contents. 
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Bull  sewed  up  each  wound,  cleaned  the  soiled  intestines,  closed  the  abdominal 
surgical  incision,  and  the  man  got  well.  It  is  now  a  fairly  common  opera- 
tion and  usually  a  successful  one — without  it  the  injury  is  nearly  always  fatal. 

My  colleagues  at  the  date  of  my  addition  to  the  staff  of  surgeons  were 
Drs.  Buck,  Markoe,  previously  alluded  to,  George  A.  Peters,  H.  B.  Sands  and 
C.  M.  Allin.  Of  them  the  most  eminent,  and  justly  so,  was  Dr.  Sands, 
then,  or  a  little  later,  the  co-professor  of  surgery  with  Dr.  Markoe  in  the 
College  of  Physicians  and  Surgeons.  He  was  also  a  partner  of  Dr.  Willard 
Parker  in  private  practice.    He  was  gifted  with  a  remarkably  correct  judg- 
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ment  and  was  a  very  expert  operator  and  possessed  the  qualities  that  Lawson 
Tait,  a  master  of  English  surgery,  told  me  marked  a  superior  surgeon — ■ 
"Knowing  when  not  to  operate,  and  in  operating,  when  to  stop."  He  was 
an  excellent  teacher — clear  and  definite  in  the  points  he  wished  to  present — 
and  it  was  expected  of  him  that  he  should  become,  as  he  did  in  his  time,  the 
leading  surgeon  of  this  city.  I  have  already  spoken  of  Drs.  Buck  and  Markoe. 
Of  the  others  not  yet  spoken  of,  one  can  only  say  that  they  were  and  were 
not! 
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The  hour  was  ripe  for  a  great  development  of  surgical  activity — the 
advent  and  perfection  of  the  antiseptic  treatment  led  rapidly  to  daring  bold- 
ness of  work  with  such  phenomenal  success  as  to  astonish  everyone.  The 
scalpel  and  the  saw  invaded  parts  of  the  body  hitherto  forbidden  them.  The 
skull  was  opened  and  tumors  removed  from  the  brain,  and  that  mysterious 
organ  upheaved  sufficiently  to  permit  the  nerves  going  from  its  base  to  be 
severed  (an  operation  due  to  Dr.  Hartley,  later  one  of  the  hospital  surgeons). 
The  spine  was  also  exposed  and  its  growths  taken  away  and  the  paralysis 
relieved.  The  chest  cavity,  with  the  lungs  and  heart  in  full  view,  was  safely 
opened  and  treated  surgically  for  abscesses  or  wounds.  The  abdomen  was 
everywhere  invaded — kidneys  opened — its  stones  removed.  The  spleen  and 
parts  of  the  liver  were  taken  away  when  necessary.  The  great  abdominal 
blood-vessels  were  tied  when  required  with  but  little  risk.  Joints  were  freely 
opened,  foreign  bodies  and  growths  removed  without  subsequent  impairment 
of  function.  These  and  many  other  important  acts  arose  from  Listerism. 
Add  to  this  the  revelations  of  the  X-rays  which  permitted  one  to  see  how  the 
heart,  lungs  and  intestines  acted  and  how  the  intestines  continuously  moved, 
and  foreign  bodies  in  the  soft  or  bony  parts  of  the  human  frame  to  be  easily 
recognized  and  extracted.  The  zeal  of  our  whole  staff  was  stimulated  in  an 
extraordinary  manner  which  continued  throughout  the  whole  period  of  my 
service  at  the  hospital.  During  this  time  changes  were  made  in  the  surgical 
staff  by  the  death  or  resignation  of  Drs.  Buck,  1877,  Peters,  1884,  and  Allin 
and  Sands,  resigned  1882,  who  were  succeeded  by  Dr.  Bull  in  1883,  by  L.  A. 
Stimson  in  1888,  by  Frank  Hartley  in  1892  and  Dr.  F.  A.  Murray  in  1893. 
I  was  greatly  pleased  to  have  Dr.  Hartley  (Fig.  7)  on  the  New  York  Hospital 
staff.  He  had,  as  my  house  surgeon  at  Bellevue  Hospital,  when  I  was  attend- 
ing surgeon  there,  early  attracted  my  attention  by  his  ability.  He  afterwards 
was  assistant  and  successor  in  the  college  to  Dr.  McBurney  as  instructor 
in  operative  surgery.  In  this  work,  he  as  well  as  McBurney  acquired  the 
ease  and  certainty  of  surgical  technic  that  was  so  markedly  shown  in  their 
operations.  He  later  became  Dr.  McBurney's  assistant  (and  many  said  his 
suggestor)  at  the  Roosevelt  Hospital  and  when  he  resigned  his  position 
there  he  accepted  service  in  the  New  York  Hospital.  He  was  a  quiet  man, 
but  the  thoroughness  of  his  work,  with  his  quickness  of  mental  action  and  his 
good  judgment,  made  him,  as  I  think,  the  best  surgeon  on  our  staff  or  in  the 
city.  He  served  twenty  years  with  us,  when  he  retired  on  account  of  ill  health, 
and  died  in  1913.  With  Dr.  Sands'  resignation  and  Dr.  Bull's  appointment 
goes  a  bit  of  hospital  history  involving  the  New  York  Hospital  and  the 
Roosevelt  Hospital  which  is  worth  narrating.  There  had  been  felt  for  a 
number  of  years  that  the  plan  of  having  six  surgeons  on  duty  with  four 
months'  service  in  each  of  the  two  divisions  was  not  working  satisfactorily 
and  that  the  time  allotted  to  each  surgeon  was  too  short  to  carry  out 
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thoroughly  any  special  plan  or  variation  of  treatment,  and  that  the  records 
were  frequently  imperfect  or  worthless  for  surgical  deductions.  These  and 
other  points  led  the  staff  to  hope  that  the  Governors  would  permit  a  reduc- 
tion in  the  number  of  the  medical  officers.  The  announced  intention  of  Dr. 
Markoe's  resignation,  with  the  intimation  that  the  Governors  would  listen 
to  our  wishes,  induced  Dr.  Sands  to  make  the  proposal  to  me,  as  each  of  us  held 
positions  in  both  the  New  York  and  Roosevelt  Hospitals,  to  resign  my  posi- 
tion as  surgeon  at  the  Roosevelt  and  that  he  would  in  turn  resign  from  the 


New  York  Hospital,  the  college,  which  was  located  opposite  the  Roosevelt 
Hospital,  preferring  him  to  hold  a  hospital  service  there  as  nearest  for  the 
convenience  of  the  medical  students.  So  each  of  us  in  1883  did  as  agreed, 
but  the  unexpected  happened,  as  it  usually  does.  The  influence  and  the  claims 
of  Dr.  Bull's  good  work  at  the  Chambers  Street  Hospital  overcame  the 
support  of  our  friends  in  the  Board  of  Governors  and  he  was  appointed 
to  fill  the  vacancy  caused  by  Dr.  Sands'  resignation.  I  was  comforted  a  little 
in  acquiring  such  a  reliable  colleague,  for  he  was  assigned  to  my  division. 
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Before  passing  on  to  further  details  in  my  hospital  experience,  I  would  say 
that  this  idea  of  a  prolonged  hospital  ward  service  under  the  charge  of  one, 
or  at  the  most,  two  medical  or  surgical  officers,  has  gradually  grown  in 
weight  owing  to  the  example  of  the  Roosevelt  Hospital,  which  from  1882 
had  had  its  surgical  ward  under  the  sole  charge  of  Dr.  Sands,  who,  on  his 
sudden  death  in  his  carriage  in  1888  from  cardiac  trouble,  was  followed 
similarly  by  Dr.  McBurney  from  1888  to  1900,  and  since  then  the  direction 
of  that  hospital  in  its  surgical  work  has  been  continued  in  two  divisions,  each 
with  its  surgeon  and  his  assistants.  Furthermore,  at  this  writing,  1917,  the 
New  York  Hospital  surgical  staff  consists  now  of  but  two  surgeons — one  to 
each  surgical  division.  The  other  major  hospitals  in  the  city  have  followed  this 
satisfactory  procedure,  and  each  surgeon  is  liberally  supplied  with  experienced 
assistants.  This  is  not  only  a  wise,  but  the  best  way  to  accomplish  the  ends 
of  a  hospital,  viz.:  to  take  good  care  of  the  sick  and  injured  and  to  be  centers 
of  medical  education. 

I  have  but  little  to  add  to  this  long  and  possibly  tedious  account  of  the 
old  hospital.  I  continued  in  its  service  until  the  year  1900.  Up  to  about 
1890,  with  the  many  improvements  on  the  original  antiseptic  treatment  of 
Lister,  most  of  these  tending  towards  greater  simplicity  in  its  detail,  converting 
it  into  aseptic  surgery — that  is  to  say,  we  now  kept  germs  out  of  wounds 
instead  of  killing  germs  supposed  to  be  in  wounds — surgery  advanced  with 
great  rapidity,  though  sometimes  irregularly.  It  was  not  an  easy  matter  to 
conduct  an  operation  under  these  new  principles  of  Lister,  which  demanded 
the  use  of  chemical  materials,  such  as  solutions  of  carbolic  acid  and,  later, 
corrosive  sublimate,  salicylic  acid  and  many  other  recognized  germicides. 
To  do  it  thoroughly  required  instruments  to  be  immersed  for  a  given  time  in 
such  solutions  as  might  not  injure  them,  and  that  the  hands  of  the  surgeon, 
of  his  assistants  and  others  should  also  be  similarly  disinfected.  Sponges  were 
discarded  and  pads  of  loose  gauze,  to  be  only  once  employed  and  then  thrown 
away,  came  into  use.  Ligatures  made  of  catgut  duly  sterilized  were  em- 
ployed, as  they  could  be  left  cut  short  and  undisturbed  about  a  vessel  or  in 
the  edges  of  a  wound  if  used  as  sutures.  With  the  gauze  pads  came  a  new 
feature  in  our  operative  technique.  Necessity  required  that  these  should  be 
dry  to  preserve  their  absorbent  power  on  the  obscuring  or  escaping  blood. 
It  was  soon  found  that  nearly  every  noxious  germ  was  killed  by  a  tem- 
perature above  1750.  So  in  came  the  principle  of  dry  or  moist  heat  in  our 
work.  Pads,  bandages,  dressings,  instruments,  towels,  sheets,  all  were  ren- 
dered sterile  by  heat,  and  for  the  nurses'  and  surgeons'  hands  and  the  oper- 
ative area  came  various  disinfections  from  carbolic  acid  to  chlorine  and 
iodine,  and,  finally,  rubber  gloves  or  coverings  were  resorted  to  with  or  with- 
out previous  moist  disinfection.  To  carry  this  all  out  required  careful  train- 
ing and  long  practice.    For  considerable  time  I  had  in  my  operations  at  the 
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New  York  Hospital  one  of  the  interne's  work  as  an  overseer  to  look  out  for 
errors  in  the  antiseptic  management.  He  was  to  call  out  loudly  when  an 
error  occurred,  and  either  he  or  I  rectified  the  error,  which  was  usually  the 
incautious  touching  of  some  non-sterilized  thing  or  to  pick  up  something  that 
had  fallen  to  the  floor.  Once  when  I  was  operating  on  a  brain  tumor  case, 
with  a  large  attendance  of  students  and  noted  surgeons,  for  this  was  among 
the  first  of  such  operations  done  in  this  country,  I  was  horrified  to  hear  the 
watcher's  voice  sing  out,  "Error,  Dr.  Weir!"  I  stopped  and  learned  that  as 
the  day  was  dark,  the  electric  l;ght  reflector  above  my  head  was  unpleasantly 
warm  and  I  had  reached  up  my  hand  and  pushed  it  up  higher.  The  audience 
laughed  at  me,  but  it  served  as  a  text  to  show  them  need  of  constant  care, 
and  also  to  reiterate,  as  Dr.  Hunt,  of  Philadelphia,  had  said,  that  antiseptic 
surgery  was  not  cocksure  surgery.  That  was  twenty  years  ago,  but  even 
now  at  this  writing,  when  improvements  and  simple  procedure  in  operative 
work  have  steadily  advanced,  no  surgeon  that  I  know  of  can  yet  show  statis- 
tically a  record  of  a  large  number  of  wounds  made  by  him  germ-free  through- 
out their  course.  Mishaps  from  2  to  3  per  cent  are  to  be  expected,  but 
they  are  generally  of  a  trifling  character,  but  the  "nigger  is  there  in  the 
fence."  In  most  of  these  cases  the  infecting  germs  develop  from  the  skin 
adjacent  to  the  primary  wound  or  result  from  a  perforation  of  the  protecting 
rubber  glove. 

I  had,  when  Dr.  Percy  R.  Bolton  was  my  House  Surgeon  in  1891,  who 
afterward  became,  in  1900,  one  of  the  surgeons  of  the  New  York  Hospital, 
a  good  many  infections  following  my  operations,  in  spite  of  my  own  and 
his  care  (for  he  showed  then  the  qualifications  that  subsequently  became 
prominent  in  his  later  work  and  marked  him  as  a  surgeon  of  great  ability). 
We  did  improve  in  our  results,  but  something  was  wrong  and  it  was  not  dis- 
closed until  he  made  the  proposition  to  me  to  let  him  be  the  only  person 
to  hand  me  the  various  things  required  at  an  operation.  Consenting,  he 
arranged  that  everything,  duly  sterilized,  was  placed  on  small  tables  near 
him,  so  he  could  reach  for  them  himself,  hand  me  the  desired  instruments — 
knife,  retractor  or  what-not,  ligatures,  sutures,  pad  or  bandages.  In  short, 
nothing  touched  me  but  the  things  he  passed  me.  Soiled  things  went  on 
or  into  a  special  receptacle.  All  this  made  the  work,  which  continued  a 
month,  a  little  slower,  but  the  outcome  was  so  satisfactory  and  so  sur- 
prising to  the  staff  and  most  instructive  to  us  all  and  particularly  to  the 
operating  room  nurses,  that  a  new  spirit  of  carefulness  and  thorough- 
ness was  infused  into  us  all.  Certainly  in  my  long  and  active  profes- 
sional life  I  never  had  a  more  satisfactory  period  of  labor  than  that  of 
the  twelve  years  of  my  hospital  work,  from  1888  to  1900.  I  should  like 
to  live  it  over  again,  for  with  the  many  scientific  facts  that  were  brought  to 
light  there  was  attained  a  precision  of  action  and  a  wealth  of  results.  These 
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gave  surgeons  everywhere  intense  satisfaction  and  pleasure  for  the  work's 
self.  My  own  labors  were  accomplished  with  the  assistance  of  the  best  staff 
of  internes  I  ever  had,  and  my  experience  in  that  grade  of  assistants  has  been 
large,  for  I  have  held  service  besides  in  the  Roosevelt,  St.  Luke's,  Bellevue 
and  other  similar  institutions  in  this  city — I  intentionally  emphasize  my  com- 
mendation of  their  work.  They  were  enthusiastic — I  was  also ;  they  ques- 
tioned me  on  every  occasion  and  I  questioned  them,  gathering  their  opinions 
on  this  or  that.  I  told  them  often  and  truthfully  that  I  gained  as  much  from 
them  as  they  got  from  me.  They  were  eager  to  hunt  up  and  settle  disputed 
points  and  worked  like  Trojans.  Their  worth  has  not  been  exaggerated  by 
me — the  proof  is  their  subsequent  success  in  life,  for  out  of  the  twenty-six 
house  surgeons  who  were  with  me  from  1888  to  1900,  ten  have  achieved 
appointments  as  surgeons  in  the  various  hospitals  of  this  great  city.  Three 
of  them  are  surgeons  or  assistant  surgeons  in  the  New  York  Hospital.  Do 
you  wonder  that  I  was  proud  of  them  all  ?  With  such  assistants  and  with 
such  zeal  as  we  all  felt  it  will  readily  be  comprehended  that  the  teaching  at 
our  clinics,  and  by  the  demonstrations  of  the  benefits  of  antiseptic  and  aseptic 
surgery  and  of  the  many  new  and  perfected  operations  with  the  regular 
exhibition  of  the  after  results  of  the  surgical  treatment,  should  attract  stu- 
dents to  our  amphitheatres  and  wards. 

My  clinic  day  was  Saturday — Dr.  Bull,  who  was  on  duty  with  me, 
choosing  Thursday  for  his  clinic  day.  The  other  surgeons  mutually  ar- 
ranged their  own  clinic  days.  It  was  not  until  about  1886  that  my  endeav- 
ors were  followed  by  much  of  an  attendance,  but  perhaps  owing  to  the 
circumstances  of  my  being  then  appointed  Professor  of  Clinical  Surgery  at  the 
College  of  Physicians  and  Surgeons  and  making  clinical  teaching  more 
thorough,  I  succeeded  in  attracting  the  medical  students  to  come  the  long 
distance  from  59th  Street  to  15th  Street.  But  come  they  did,  and  soon, 
by  care  in  grouping  my  operative  cases  when  possible,  and  of  carefully 
showing  their  progress  from  week  to  week,  conjoined  with  short,  clearly- 
put  explanations  of  the  pathological  and  physiological  changes  which  pre- 
sented themselves  before  and  after  an  operation,  I  secured  at  length  a 
large  and  constant  attendance,  not  only  of  students,  at  whose  minds  I  aimed, 
but  also  of  noted  surgeons  from  all  parts  of  the  country  to  see  what  Drs. 
Weir  and  Bull  were  doing,  just  as  I  did  when  I  was  traveling,  when  I  went, 
for  instance,  to  Mayo's  and  Murphy's  clinics  in  Rochester  and  Chicago.  This 
clinical  teaching,  while  fascinating  to  the  witnesses  present,  is  not  always  the 
best  for  the  students.  It  does  not  occupy  fully  their  time,  for  while  the 
operation  is  in  progress,  often  there  is  little  to  be  seen,  or  the  surgeon  is 
busy  and  says  but  little  (the  less,  the  better,  as  later  we  found  that  one 
can't  talk  without  ejecting  little  spats  of  spittle  which  often  infected  a 
wound,  and  the  surgeon  therefore  nowadays  covers  his  mouth  with  a  cur- 


36  THE    SOCIETY    OF    THE   NEW   YORK  HOSPITAL 


tain  of  gauze  and  by  gestures  or  prearranged  signals  obtains  from  the  assistants 
or  nurses  what  he  wants),  or  his  assistants  often  get  in  the  way.  Hence, 
newer  and  better  methods  began  about  1898  to  come  into  vogue,  whereby  the 
students  in  small  groups  attended  the  surgeons  in  their  rounds  in  their 
wards  and  in  the  operating  rooms,  and  in  turn  they  witnessed  and  performed 
similar  operations  on  living  animals  (for  each  college  since  that  time  has 
had  an  animal  clinic  for  this  as  well  as  for  beneficent  purposes).  In  conse- 
quence the  large  general  surgical  clinics  have  much  waned  in  importance. 

Of  these  large  clinics  which  I  have  been  portraying,  there  were  several 
others  in  the  city,  the  chief  of  which  was  that  held  at  Bellevue  every  Sat- 
urday. This  clinic  was  conducted  by  the  same  Dr.  Wood  (little  Jimmy 
Wood)  who  first  introduced  me  to  surgery  (see  page  1).  He  was  a  showy 
surgeon — very  dexterous  and  very  quick  in  his  surgical  work.  He  loved  the 
limelights.  If  he  could  do  an  operation  rapidly  he  enjoyed  the  applause  that 
followed.  In  the  early  days  of  my  pupilage  he  used  to  fill  the  big  amphi- 
theatre at  Bellevue,  holding  nearly  a  thousand  students,  and  do  a  number 
of  operations  while  the  first  row  of  students  and  the  unemployed  assistants 
held  their  watches  open  in  hand.  Once  I  was  present  when  he  invited  a 
distinguished  English  surgeon  to  operate  before  the  class  and  to  do  an  ampu- 
tation of  the  thigh  for  a  tubercular  knee  joint.  The  surgeon  guest  made  a 
few  concise  remarks  and  did  his  work  carefully,  tying  the  vessels,  and  ended 
by  closing  the  stump  with  suture  and  applying  the  necessary  bandage,  all  this 
occupying  over  half  an  hour.  Then  a  similar  case  was  brought  for  Dr.  Wood 
to  perform  a  similar  operation.  Flash !  Flash !  went  the  amputating  knife. 
"Saw,"  said  the  surgeon,  and  rasp,  rasp,  the  leg  was  off,  two  or  three  big 
vessels  tied,  a  towel  put  over  the  stump  and  the  patient  rolled  out;  time,  three 
and  one-half  minutes!  Dr.  Wood  beamed.  The  next  week  I  asked  one 
of  the  house  surgeons  how  the  patients  got  along.  He  said,  the  English- 
man's is  doing  nicely — Dr.  Wood's  died  the  same  night  from  hemorrhage! 
While  he  was  a  man  of  large  surgical  experience,  he  was  an  illiterate  one. 
He  told  the  class  once  that  in  private  practice  they  must  be  careful  in  their 
behavior,  for,  he  continued,  you  must  always  remember  that  the  eyes  of  the 
vox  populi  are  upon  you.  He  also  remarked  at  another  clinic  that  whenever 
the  prefix  peri  was  used  it  meant  inflammation,  as,  for  instance,  he  continued, 
pericarditis  meant  inflammation  of  the  heart,  as  peritonitis  meant  inflamma- 
tion of  the  bowels!  With  all  his  oddities,  he  was  much  liked  by  his  fellows 
and  his  followers.  He  never  did  a  mean  thing  or  said  a  nasty  word  of 
anyone. 

McBurney  held  another  weekly  clinic  at  the  Roosevelt  Hospital,  more 
attractive  to  graduates  than  to  students,  but  well  attended.  I  was  surprised 
one  day,  on  going  into  my  bank  to  get  a  check  cashed,  to  hear  the  teller  say: 
"Dr.  Weir,  that  was  an  interesting  clinic  you  gave  us  last  Saturday."  "What 
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do  you  know  about  that,  young  man?"  I  said.  "Why,  several  of  us  clerks 
go  regularly  every  Saturday  to  your  or  Dr.  Wood's  clinic  at  Bellevue."  I 
left  surprised,  but  arranged  that  only  those  showing  their  student  cards  and 
physicians  would  thereafter  be  allowed  to  enter  the  operating  theatre.  The 
rapid  increase  in  the  size  and  business  of  the  great  metropolis  naturally  aug- 
mented also  the  sickness  and  injuries  of  its  population,  and  thanks  to  the 
management  of  the  City  Fathers  and  to  private  donations,  hospitals  had 
increased  largely  in  number  and  in  size.  In  1915  there  were  in  New  York 
City  proper  eighty-four  hospitals  and  infirmaries,  of  which  twenty  were  gen- 
eral hospitals  of  large  size  and  had  over  one  hundred  beds  each.  Dispen- 
saries of  various  kinds  and  often  for  special  diseases  were  started,  and  made 
the  city  a  medical  as  well  as  a  financial  center,  and  new  medical  colleges 
were  opened,  enlarged  or  improved.  The  great  change  in  this  last  respect 
was  the  crystallization  of  the  idea  that  students  should  early  and  frequently 
be  brought  into  close  and  continued  observation  of  the  patients  shown  them 
either  in  hospital  wards  or  in  dispensary  clinics.  To  meet  this  want,  exten- 
sive outdoor  departments  were  established  and  connected  with  many  of  the 
large  hospitals  and  colleges,  and  thus  offered  opportunities  for  medical  in- 
struction as  well  as  medical  care.  As  previously  stated,  the  function  of  a 
modern  hospital  is  not  only  to  care  for  the  sick  and  injured,  but  also  to  show 
others,  students  and  nurses,  how  this  is  to  be  done.  It  has  become  generally 
felt  that  the  hospital  and  college  should  have  more  intimate  connections  one 
with  the  other.  Where  means  sufficient  exist  they  should  be  under  one 
directory  board,  but  as  this  millennial  picture  can  only  be  seldom  realized, 
the  endeavor  should  be  to  make  the  two  hearts  beat  as  one  as  far  as  pos- 
sible. As  in  the  college  are  gathered  the  best  exponents  of  medical  thought 
and  experience,  it  is  felt  that  the  hospital  and  college  should  jointly  appoint 
the  medical  officers  of  the  Hospital  and  the  Out-Patient  Departments.  With 
hospital  appointments  made  in  this  manner,  salaries  for  special  work  or 
analysis  might  be  required,  for  which  the  college  should  pro  rata  contribute. 
These  imperfect  ideas  have  been  growing  stronger  each  decade,  and  our 
medical  colleges  strive  either  to  own  a  hospital,  which  they  rarely  accom- 
plish, or  they  attempted  affiliations  of  a  less  strength  with  existing  hospitals. 
In  this  endeavor,  the  Bellevue  Medical  College,  with  its  neighbor,  the 
University  Medical  College,  formerly  in  East  Fourteenth  Street,  managed  to 
secure  the  majority  of  the  Bellevue  Hospital  and  Dispensary  appointments. 
The  College  of  Physicians  and  Surgeons,  now  moved  to  West  Fifty-ninth 
Street,  opposite  to  the  Roosevelt  Hospital,  effected  a  temporary  alliance  with 
that  hospital,  this  union  being  later  more  decidedly  effected  with  the  Pres- 
byterian Hospital.  Finally,  the  Cornell  University,  which  had  recently  estab- 
lished its  medical  college  in  this  city,  made  efforts  for  a  similar  conjunc- 
tion, and  some  thought  these  might  be  directed  toward  the  New  York  Hos- 
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pital — a  suggestion  that  seemed  to  be  corroborated  by  the  appointment  of 
Dr.  L.  A.  Stimson  in  1888,  of  the  staff  of  that  college,  to  be  an  Attending 
Surgeon  at  the  New  York  Hospital.  Ur.  Stimson  was  also  appointed  at  the 
same  time  as  the  Surgeon  of  the  House  of  Relief. 

This  digression  has  been  purposely  made,  as  it  bears  on  my  final  service 
at  the  New  York  Hospital.  Early  in  the  year  1900,  without  a  word  of 
conference  or  intimation,  I  was  notified  by  the  hospital  superintendent  that 
the  executive  committee  of  the  hospital,  a  small  committee  of  five  gov- 
ernors who  met  weekly  partially  to  relieve  the  general  board  of  its  larger 
work,  had  directed  that  the  Saturday  clinic  should  hereafter  be  divided  and 
every  other  week  be  conducted  by  Dr.  Stimson.  I  moreover  found  that  on 
the  first  coming  Saturday,  when  I  attempted  to  exhibit  cases  (not  to  oper- 
ate) at  an  hour  not  occupied  for  clinic  purposes,  I  was  further  informed  by 
the  chairman  of  this  committee  himself  that  no  teaching  or  operation  could 
be  done  by  me  publicly  on  the  day  that  Dr.  Stimson  held  his  clinic,  and 
vice  versa.  This  naturally  broke  up  my  clinic,  since  to  show  cases  only 
every  two  weeks  after  the  operation  had  been  witnessed  destroyed  the  proper 
continuity  of  teaching. 

1  did  not  think  of  aught  but  the  injustice  of  both  the  deed  and  its  man- 
ner. I  regret  now  that  I  had  not  gone  to  the  governors  at  their  next  full 
meeting  and  put  the  position  as  1  saw  it  before  them.  I  therefore  submitted 
to  the  injunction,  but  naturally  was  restive  under  it.  The  reasons  for  this 
action  were  evident  to  those  acquainted  with  the  medical  politics  of  that  day, 
which  need  not  now  be  amplified.  Had  a  request  been  made  to  me  by  any 
of  the  other  surgeons  to  share  the  Saturday  clinic  with  them,  1  would  have 
gladly  tried  to  meet  their  wishes.  It  would  not  have  been  difficult  to  arrange 
a  workable  plan.  Relief,  however,  came  unexpectedly  and  satisfactorily  to 
me.  Dr.  McBurney,  whose  name  is  so  indissolubly  joined  to  the  successful 
surgical  treatment  of  appendicitis,  had  suddenly  resigned  his  position  at  the 
Roosevelt  Hospital,  and  Dr.  Bull  and  myself,  each  of  us  being  a  co-professor 
of  surgery  in  the  college  opposite  the  hospital,  were  asked  to  further  the 
teaching  of  the  students,  who  lost  much  time  in  going  to  and  from  the  New 
York  Hospital,  by  taking  charge  of  the  surgical  service  of  the  Roosevelt 
Hospital.  This  was  particularly  pleasing  to  Dr.  Bull  and  myself,  for  by 
this  arrangement  we  each  would  have  continuous  service,  a  condition  aimed 
at  and  lost  at  the  New  York  Hospital,  and  also  an  assistant  to  help  in  the 
ward  service  and  to  take  charge  of  our  wards  in  our  vacation  periods.  This 
offer  was  accepted  by  both  of  us,  and  resulted  in  our  sending  in  our  resigna- 
tions to  the  New  York  Hospital  Board,  which  were  duly  accepted,  and 
entering  upon  our  new  duties  at  the  Roosevelt  Hospital  in  the  spring  of  1900. 

I  also  received  a  personal  letter  from  one  of  the  governors,  which  was 
very  pleasant  for  me  to  read. 
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New  York,  May  3,  1900. 

My  dear  Dr.  War  : 

Although  I  was  nut  able  to  be  present  at  the  meeting  of  the  Board  of 
Governors  of  the  New  York  Hospital  yesterday,  I  am  told  that  your  resig- 
nation was  presented  and  accepted. 

I  cannot  allow  such  an  occasion  as  this  to  pass  without  expressing  to 
you  as  an  individual  my  sincere  appreciation  of  the  splendid  work  that  you 
have  done  while  Attending  Surgeon  at  the  hospital,  and  of  your  untiring 
devotion  to  its  interests. 

You  have  reached  a  position  in  the  profession  which  entitled  you  to  a 
well-earned  rest,  but  I  understand  this  not  to  be  the  case,  but  that  in 
another  institution  you  are  to  continue  in  active  hospital  practice,  not  only 
as  a  surgeon,  but  as  instructor. 

Believe  me,  my  dear  Doctor,  with  sentiments  of  sincere  esteem, 
Yours  faithfully, 

W.  W.  Hoppin. 

At  the  next  meeting  of  the  hospital  governors  I  was  made  a  Consulting 
Surgeon,  a  position  that  I  yet  hold. 

This  was  also  a  remarkable  year  to  me,  for  in  it  I  received  the  highest 
compliment  in  my  career.  I  was  made,  with  three  other  American  surgeons 
— Dr.  Keen,  of  Philadelphia,  Dr.  Halstead,  of  Baltimore,  and  Dr.  Warren, 
of  Boston — an  Honorary  Fellow  of  the  Royal  College  of  Surgeons  of  Eng- 
land. This  was  the  first  time  such  authority  had  been  given  to  this  ven- 
erable and  venerated  society.  To  celebrate  its  one  hundredth  anniversary, 
Parliament  had  recently  granted  them  the  privilege,  which  before  did  not 
exist,  of  bestowing  fifty  Honorary  Fellowships.  Three  or  four  were  selected 
from  each  prominent  nation,  and  the  honors  were  personally  given  in  Lon- 
don, 1  goo,  with  great  pomp  and  ceremony.  The  Prince  of  Wales  and  the 
Prime  Minister  Salisbury  were  likewise  similarly  decorated. 

Though  not  a  reminiscence  of  the  New  York  Hospital,  I  may  add  that 
I  continued  at  work  until  1906  at  the  Roosevelt  Hospital,  when  I  resigned 
that  position.  This  act,  with  the  resignation  of  my  professorship  in  the  Col- 
lege in  1903,  was  the  finish  of  my  public  professional  career.  In  1907  I  retired 
also  from  private  practice  and  devoted  my  remaining  days  to  the  pleasure  of 
travel,  in  which  1  had  largely  indulged  in  vacation  months  of  previous 
years,  until  I  had  visited  all  the  continents  of  the  globe  save  South  America, 
and  had  often,  prior  to  1900,  witnessed  the  doings  of  the  most  celebrated 
surgeons  in  Europe.  These  trips  embraced  some  twenty  or  more  to  Europe, 
including  Egypt  and  Algeria;  four  to  Japan,  three  to  China  and  twice 
around  the  world.  These  later  embraced  Burmah,  Siam,  Java  and  the 
Philippines.    Travel  being  finally  cut    off   by   waning    strength,    and  now 
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nearly  eighty  years  old,  I  turned  to  horticulture  for  comfort  and  occupa- 
tion at  Lake  George,  New  York,  in  the  summer,  and  at  Nassau,  Bahamas, 
with  its  delightful  climate,  in  the  winter.  I  take  great  pleasure  in  the  cul- 
tivation of  my  flowers  and  rejoice  when  they  excel  those  of  my  neighbors  and 
mourn  when  they  do  not,  not  yet  having  killed  all  of  the  old  Adam  that 
exists  in  most  of  us.  In  1910  I  was  complimented  by  my  former  hospital 
colleagues  and  house  surgeons,  over  one  hundred  in  number,  by  a  public 
dinner  at  the  University  Club,  when  Dr.  Abbe,  presiding,  bestowed  on  me 
an  elegant  silver  cup  with  a  loving  inscription  engraved  on  it. 

My  only  connection  now  with  my  hospital  life  is  the  holding  of  the 
complimentary  office  of  Consulting  Surgeon,  not  only  to  the  New  York  Hos- 
pital, but  also  to  the  Roosevelt  and  St.  Vincent's  Hospitals,  having  resigned 
similar  positions  at  St.  Luke's  and  the  Ruptured  and  Crippled  and  the  General 
Memorial  Hospitals,  also  at  the  New  York  Eye  and  Ear  Infirmary  and 
several  other  lesser  institutions.  And  as  still  an  officer  of  the  Medical  Re- 
serve Corps  since  1898,  I  hope  yet  to  be,  in  case  of  need,  of  some  service 
to  my  country  in  any  of  her  trials. 

The  very  pleasing  task  given  me  by  Mr.  Howard  Townsend,  the  Presi- 
dent of  the  New  York  Hospital,  is  done.  He  generously  allowed  me  a  large 
liberty  in  space  and  expression  in  its  completion.  This  I  have  perhaps  too 
extensively  availed  myself  of,  and  also  with  the  garrulity  of  age  have  occu- 
pied too  much  time  and  space  that  must  seem  to  others  to  be  ill  spent.  But 
I  can  end  fitly  with  the  quotation  from  one  of  our  childhood's  poems: 

"  View  me  not  with  a  critic's  eye. 
Rut  pass  my  imperfection  by." 
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ADDRESS 

DELIVERED  BY 

VIRGINIA  C.  GILDERSLEEVE,  Ph.D.,  LL.D., 

Dean  of  Barnard  College, 
Columbia  University, 

AT  THE 

GRADUATING  EXERCISES  OF  THE  CLASS  OF  1917,  NEW  YORK 
HOSPITAL  TRAINING  SCHOOL  FOR  NURSES,  MARCH  7th,  1917. 


t5frTr.  President,  ^Members  of  the  Graduating  Class, 
Ladies  and  Gentlemen  : — 

Though  I  have  no  special  knowledge  of  the  nursing  profession,  I  do  not  feel 
entirely  alien  here.  The  two  kindly  Governors  who  sit,  one  on  either  side  of 
me,  are  on  the  Barnard  College  Board  also,  and  guide  our  destinies  as  well  as 
those  of  the  New  York  Hospital.  Another  bond  between  us  is  formed  by  the 
two  graduates  of  this  Training  School  who  are  on  our  staff  and  are  doing  splen- 
did work  in  promoting  the  health  of  our  students. 

The  importance  of  the  nurse  today  is  recognized  by  Columbia  University. 
In  its  Department  of  Nursing  and  Health  a  group  of  admirable  women  is  giving 
advanced  instruction  to  graduates  of  training  schools.  Through  them  I  have 
acquired  additional  respect  for  their  profession.  From  other  sources  also  I  have 
learned  the  great  importance  of  the  nurse  in  the  modern  community.  Besides 
her  special  work  in  nursing,  she  is  called  upon  to  perform  many  responsible 
duties,  in  social  service  and  administrative  positions  as  a  public  health  officer. 

The  demand  for  nurses  who  have,  in  addition  to  their  technical  training,  a 
good  background  of  general  education  is,  I  am  told,  very  large.  Important 
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positions  are  calling  for  them.  I  was  interested  to  note  that  a  recent  report  of  the 
Intercollegiate  Bureau  of  Occupations  states  that  the  demand  for  nurses  with 
social  service  training  is  far  beyond  the  supply." 

It  seems  to  me  possible  that  this  wide  need  of  public  health  service  may 
result  in  a  new  type  of  training — something  midway  between  that  of  a  nurse 
and  that  of  a  physician;  but  concerning  this  I  am  not  well  qualified  to  speak. 

In  the  present  good  training  schools  for  nurses  women  are  certainly  receiv- 
ing an  education  in  many  ways  admirable.  They  are  given  an  excellent  training 
in  the  technical  knowledge  and  art  of  their  special  profession.  Moreover,  the 
rigorous  standards  of  the  best  schools  produce  a  fine  discipline  not  common  in 
education  today.  There  are  few  educational  institutions  which  distinctly  trans- 
form their  students,  graduate  them  very  different  individuals  from  what  they 
were  when  they  entered,  with  the  brand  of  the  institution  plainly  upon  them. 
Our  great  military  academy  at  West  Point  achieves  this,  and  so,  I  think,  do 
the  best  training  schools  for  nurses. 

The  technical  side  of  education  is  of  course  immensely  important  in  all 
trades  and  professions.  It  gives  you  the  tool  with  which  you  work.  And  it 
should  be  the  very  best  and  most  thorough  technical  training  possible,  so  that 
your  tool  may  be  the  finest  and  most  effective.  Never  should  a  nurse  forget 
the  value  of  the  highest  development  of  her  technical  knowledge. 

Neither  should  she  forget  to  appreciate  the  indispensable  importance  of 
the  scientific  research  and  scholarship  lying  back  of  the  technical  training.  I 
was  once  surprised  to  hear  that  a  nurse  engaged  in  social  service  had  referred 
with  some  scorn  to  scientific  study  in  colleges  and  universities,  and  had  urged 
that  young  women  should  leave  the  remote,  unpractical  work  of  the  science 
laboratories  to  do  something  of  real  use  in  the  world.  She  quite  forgot  that  had 
it  not  been  for  the  researches  of  scientists  in  laboratories  nurses  would  not  know 
how  to  perform  their  work  as  they  do  today.  You  should  realize  always  the 
dependence  of  much  of  your  technical  art  on  scientific  scholarship,  respect  it, 
and  try  to  keep  in  touch  with  its  progress  and  discoveries. 

Besides  the  technical,  vocational  side  of  education,  there  is  the  side  which 
we  call  liberal.  By  liberal  education  we  mean  a  general  training  of  mind  and 
spirit  which  produces  a  human  being  well  developed  on  all  sides.  It  has 
been  called  ' '  education  for  life  and  not  for  livelihood. ' '  It  aims  to  teach  us  to 
think  straight  and  to  give  us  a  fair  amount  of  knowledge  of  the  past  and  the  pre- 
sent, so  that  we  may  have  a  sympathetic  understanding  of  nature,  of  man,  of 
society,  and  of  the  needs  and  problems  of  the  community  today.  It  should 
instil  in  us  ideals  of  service  and  should  give  us  that  spiritual  zest  and  enthusiasm 
which  may  drive  us  on  to  put  our  ideals  into  practice. 

Both  kinds  of  education — the  liberal  and  the  technical — are  of  course  neces- 
sary.    Technical  or  vocational  skill  we  may  conceive  as  the  tool  wherewith  we 
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transmute  our  ideals  into  concrete  service.  It  is  something  like  the  clay  of  the 
sculptor,  with  which  he  conveys  to  the  world  in  visible  form  the  vision  and  ideal 
which  otherwise  would  remain  formless  and  unseen  in  his  mind.  Without 
some  vocational  or  professional  skill  we  often  seem  unable  to  get  in  practical 
touch  with  the  community,  and  to  express  outwardly  the  ideals  we  cherish 
within.  For  example,  if  I  were  tonight  at  a  field  hospital  somewhere  in  France 
my  most  passionate  desire  to  be  of  help  to  the  wounded  and  suffering  would 
be  of  little  avail,  because,  having  no  technical  knowledge  of  surgery  or  of 
nursing,  I  should  lack  the  tools  to  put  into  practical  effect  my  ideals  of  service. 

Useful  as  is  technical  skill  in  some  professions,  it  is  not  nearly  so  valuable 
alone  as  when  it  is  accompanied  and  directed  by  the  educated  mind  and  spirit 
which  liberal  education  tries  to  bestow.  Vocational  skill  alone  is  likely  to  make 
you  see  only  the  narrow,  technical  side  of  your  little  job;  to  cause  you  to  per- 
form it  with  fair  efficiency,  perhaps,  but  not  with  its  highest  possible  value  to 
the  community.  By  giving  some  concrete  examples  I  can  perhaps  make  clearer 
how  the  combination  of  both  technical  and  liberal  education  causes  the  highest 
kind  of  usefulness. 

Some  years  ago  a  member  of  my  family  underwent  an  operation  at  another 
great  hospital  in  this  city.  When  she  first  recovered  consciousness,  the  domi- 
nant impression  in  her  mind  was  not  of  the  anxiety,  discomfort  and  suffering 
she  had  endured,  but  of  the  extreme  kindness  and  helpfulness  of  the  young 
physician  who  had  administered  the  anaesthetic.  He  was  evidently  not  merely 
a  competent  anaesthetician,  trained  in  the  technique  of  his  work,  but  a  human 
being  with  a  spirit  warmed  to  kindness,  gentleness,  and  encouraging  sympathy. 
1  have  often  thought  since  then  of  the  wonderfully  useful  work  which  that 
young  man  is  doing,  of  the  hundreds  of  men  and  women  to  whom  in  moments 
of  fear  and  pain  he  brings  courage  and  cheer. 

Another  striking  example  of  a  combination  of  vocational  skill  with  educa- 
ted spirit  was  shown  to  me  recently  by  one  of  our  Barnard  graduates  who  told 
me  briefly  of  her  work  as  a  cooking  teacher  in  an  East  Side  public  school. 
After  leaving  college  she  had  studied  in  a  technical  school  the  arts  of  cooking 
and  of  teaching.  She  was  apparently  teaching  cooking  in  a  thoroughly  competent 
way.  But  she  was  doing  a  vast  deal  more.  She  told  me  that  teaching  cooking 
in  an  East  Side  public  school  gave  one  a  wonderful  opportunity  for  social 
service.  You  had  a  chance  to  get  closely  acquainted  with  the  families  of  your 
pupils,  to  help  them  in  a  friendly  and  informal  way,  to  influence  them  towards 
cleaner  and  healthier  and  saner  modes  of  living.  She  said  that  this  could  be 
done  much  better  in  a  school  than  through  a  settlement  or  other  form  of  phil- 
anthropic organization,  because  you  had  behind  you  the  whole  weight  and 
influence  of  the  great  public  school  system  of  New  York  City.  Her  vision 
of  the  wider  relations  of  her  work  to  the  community  and  its  possibilities  of 
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social  usefulness  seemed  to  me  a  fine  example  of  technical  skill  guided  by  an 
educated  mind  and  spirit.  Had  she  merely  taught  cooking  and  seen  nothing 
more,  how  much  less  valuable  she  would  have  been ! 

Different  types  of  work  of  course  require,  or  can  use  to  advantage,  vary- 
ing amounts  of  liberal  education  in  their  workers.  You  can  be  a  thoroughly 
efficient  stonebreaker  or  scrubwoman,  I  suppose,  with  scarcely  any  liberal  ed- 
ucation at  all.  On  the  other  hand  the  professions  of  teaching  or  medicine, 
for  example,  require  for  their  best  practitioners  a  vast  amount  of  it.  Your 
own  profession,  that  of  nursing,  can  obviously  use  to  advantage  all  possible 
wisdom,  judgment,  knowledge  of  human  nature  and  social  problems,  and 
an  infinite  store  of  human  kindness. 

I  would  remind  you  at  this  time,  as  graduates  are  always  reminded  at 
commencements,  that  your  education,  far  from  being  finished,  has  only  just 
begun.  You  should  endeavor  to  continue  it  on  both  sides — the  technical  and 
the  liberal.  You  should  of  course  keep  in  touch  with  the  constant  improve- 
ments in  the  technique  of  your  profession.  On  the  liberal  side  you  should 
seek  from  month  to  month  and  year  to  year  to  increase  your  fund  of  general 
knowledge  concerning  the  past  and  present,  concerning  nature,  man,  and  so- 
ciety. You  should  also  seek  constantly  food  for  the  spirit,  intellectual  fuel 
that  will  inspire  and  revive  spiritual  warmth  and  idealism  and  enthusiasm. 
Different  individuals  can  draw  from  different  sources  this  spiritual  force.  It 
can  be  obtained,  I  believe,  from  the  study  of  history.  It  can  be  obtained,  I  am 
confident,  from  the  reading  of  great  biographies.  You  should  read,  for  in- 
stance, not  only  the  life  of  that  great  exemplar  of  your  own  profession,  Florence 
Nightingale,  but  also  the  wonderful  biography  of  Louis  Pasteur,  which  with  its 
beautiful  spirit  of  consecration  to  the  cause  of  science  and  truth,  should  give 
inspiration  to  each  one  of  you. 

From  literature  also  you  can  of  course  draw  food  for  the  spirit — from  the 
art  of  great  books  and  the  characters  they  portray.  Nor  should  you  neglect 
the  other  fine  arts,  especially  music,  which  can  refresh,  strengthen  and  inspire 
the  spirit  in  a  manner  not  comprehended  by  those  of  over  materialistic  minds. 
Sympathetic  human  intercourse  and  human  affection  are  also,  I  am  sure, 
essential  for  preserving  you  from  hardness  and  cynicism,  and  keeping  you 
warm  and  cheerful  and  of  good  courage.     They,  too,  are  food  for  the  spirit. 

You  are  graduating  in  dark  days,  when  the  need  of  your  services  is  unhap- 
pily all  too  great.  May  you  meet  the  trials  and  responsibilities  that  come  to  you 
in  a  way  worthy  of  your  school  !  And  may  the  clouds  soon  lift,  and  in  a  sane 
and  peaceful  world  may  you  pursue  professional  careers  full  of  success  and 
honor  and  the  joy  of  useful  service! 


Printed  by  the  Bloo.ninfiHale  Hospital  Piets 
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EXPERIENCES  IN  SURGERY 
WITH  THE  SECOND  DIVISION 
OF  THE  AMERICAN 
EXPEDITIONARY  FORCE 


BY 

BURTON  JAMES  LEE 
Lieutenant  Colonel,  Medical  Corps,  U.  S.  A. 


INTRODUCTION. 


It  is  with  great  pleasure  that  I  accept  the  invitation  of  the  Trustees  of  the  New 
York  Hospital  to  write  a  brief  introduction  to  the  report  recording  the  activities  of 
Dr.  Burton  J.  Lee  with  Base  Hospital  No.  9  and  his  subsequent  work  with  the  Ameri- 
can Expeditionary  Forces. 

Entering  the  army  as  a  captain,  and  one  of  the  operating  surgeons  of  the  Base 
Hospital  Unit,  he  soon  acquired  and  mastered  the  modern  technic  employed  by  sur- 
geons of  the  Allied  Armies  in  the  treatment  of  battle  casualties.  This  was  due  largely 
to  the  courtesy  of  Col.  Antoine  Depage,  upon  whose  invitation  he  was  able  to  secure 
a  temporary  position  on  the  Staff  of  the  Ocean  Hospital  at  La  Panne,  one  of  the 
best  organized  and  equipped  military  hospitals  of  the  Allied  Armies  in  France. 

Shortly  after  this,  he  served  on  a  Commission  which  investigated  the  various 
methods  of  blood  transfusion  and  eventually  adopted  a  standard  apparatus  which 
was  accepted  by  the  American  Army. 

In  the  early  spring  of  1918,  he  was  appointed  Consulting  Surgeon  to  the  Ameri- 
can Expeditionary  Forces  and  assigned  to  the  Second  Division,  then  just  entering  the 
line.  At  the  time  he  was  appointed,  he  was  the  youngest  Consulting  Surgeon  in  the 
American  Army,  and  although  there  was  some  criticism  regarding  his  appointment, 
his  splendid  achievements  and  record  of  untiring  energy  and  conspicuous  ability, 
demonstrated  to  all,  his  fitness  for  the  position. 

It  was  during  the  early  period  when  the  Second  Division  was  transferred  from 
the  Montdidier  section  to  assist  in  arresting  the  third  great  German  offensive  which 
was  sweeping  down  from  the  Chemin  des  Dames  to  the  Marne,  and  in  which  the 
Marine  Corps  of  that  Division  made  their  famous  stand  at  Belleau  Wood,  that  Dr. 
Lee's  abilities  and  patriotic  devotion  to  duty  had  their  severest  test.  Faced  with  an 
enormous  number  of  wounded,  with  practically  no  hospitals  in  the  vicinity  of  the 
battle  area,  it  was  due  to  his  prompt  action  that  they  were  able  to  establish  an  evacua- 
tion hospital  center  in  the  old  College  of  Juilly,  which  it  will  be  recalled  was  Hos- 
pital B.  of  the  American  Ambulance,  founded  by  Mrs.  Harry  Payne  Whitney  of  this 
city,  and  had  been  functionating  as  a  small  advanced  hospital  since  early  in  1915. 
Although  at  the  time,  only  two  medical  officers  and  seven  trained  nurses  were  serv- 
ing in  that  institution,  it  was  due  to  his  prompt  action  and  quick  decision  that  this 
force  was  augmented  by  a  number  of  medical  officers  from  the  Second  Division, 
supplies  and  nurses  from  the  Paris  area,  and  a  number  of  surgical  teams  sent  from 
General  Headquarters.  He  and  his  colleagues  were  thus  able  by  continuous  work 
day  and  night  for  nearly  a  week  to  meet  this  emergency  and  care  for  the  large  num- 
bers of  wounded  which  were  hurried  from  the  front. 

Later,  during  the  early  days  of  the  counter  offensive  beginning  July  18th,  an- 
other similar  surgical  emergency  was  successfully  met  in  the  same  masterly  manner. 
At  a  later  period  when  Dr.  Lee  was  appointed  Consulting  Surgeon  to  the  Fourth 
Corps,  at  his  own,  and  the  unanimous  request  of  the  divisional  medical  officers,  he  was 
allowed  to  continue  in  charge  of  the  surgical  work  of  the  Second  Division  during 
the  St.  Mihiel  and  Argonne-Verdun  offensives.  Later  he  was  appointed  Assistant  Con- 
sulting Surgeon  to  the  Second  Army,  a  position  which  he  held  until  the  signing  of 
the  Armistice. 

Of  all  the  Consulting  Surgeons  in  the  front  area,  no  one  showed  greater  ability, 
more  conscientious  devotion  to  duty,  or  more  resourcefulness  in  meeting  grave  sur- 
gical emergencies;  and  when  he  received  from  our  Government  the  Distinguished 
Service  Medal,  no  award  or  decoration  to  a  medical  officer  gave  rise  to  more  genu- 
ine satisfaction,  or  was  received  with  more  sympathetic  approval. 

George  Emerson  Brewer,  M.D., 
Lieutenant  Colonel,  Medical  Corps,  U.  S.  A. 


New  York, 
June  26th,  1919. 


EXPERIENCES  IN  SURGERY  WITH  THE  SECOND 
DIVISION  OF  THE  AMERICAN  EXPE- 
DITIONARY FORCE 

BY 

BURTON  JAMES  LEE, 
Lieutenant  Colonel,  Medical  Corps,  U.  S.  A. 

It  was  my  privilege  to  leave  the  United  States  as  a  member  of  the 
New  York  Hospital  Unit,  sailing  on  August  7th,  191 7,  upon  the  S.S.  "Fin- 
land" of  the  Red  Star  Line.  This  boat  carried  also  Base  Hospital  No.  8, 
a  considerable  number  of  Casual  Officers,  Engineers  and  several  hundred 
privates.  There  was  a  smooth  sea  all  the  way  over.  The  convoy  was  made 
up  of  five  ships,  of  which  the  "Finland"  was  the  largest,  and  the  new  well 
armed  naval  transport  "Henderson"  was  the  next  vessel  in  size.  One 
armoured  cruiser  and  two  torpedo-boat  destroyers  accompanied  us  to  within 
three  days  of  the  French  coast  when  we  were  picked  up  by  six  torpedo-boat 
destroyers  and  our  own  convoy  turned  back  toward  home. 

On  the  night  of  August  19th,  our  Captain  received  word  by  wireless  that 
everything  was  quite  safe  ahead  and  that  we  might  steam  on  into  St.  Nazaire 
without  fear.  We  have  understood  that  in  this  message  one  word  occurred 
which  could  be  found  nowhere  save  in  the  German  code.  The  commander 
wisely  decided  that  this  message  had  its  origin  probably  in  a  German  sub- 
marine wireless  outfit.  He,  therefore,  changed  his  course  and  instead  of  reach- 
ing a  point  off  the  coast  at  daybreak  (the  time  of  election  for  submarine  at- 
tacks) ,  made  this  spot  at  about  eight-thirty  in  the  morning.  There  has  been 
considerable  divergence  of  opinion  whether  or  not  we  were  really  attacked  by 
submarines  at  this  point,  but  the  Navigator  of  the  "Finland"  believed  that  it 
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was  a  bona  fide  attack  made  by  two  German  submarines.  For  about  forty- 
five  minutes  considerable  excitement  prevailed,  the  boats  scattered  in  various 
directions,  and  the  torpedo-boat  destroyers  were  darting  over  the  surface  of 
the  ocean,  dropping  depth  bombs.  A  considerable  number  of  shots  were  fired 
from  the  "Finland"  and  other  boats  of  the  fleet,  but  no  one  could  say  posi- 
tively whether  or  not  a  submarine  had  been  hit.  As  the  attack  ended  we 
found  ourselves  just  outside  the  entrance  to  St.  Nazaire  Harbor,  and  steamed 
on  in  docking  a  couple  of  hours  later.    The  date  was  August  20th. 

Base  Hospital  No.  9  was  directed  to  proceed  to  Savenay  in  conjunc- 
tion with  Base  Hospital  No.  8,  and  for  a  few  days  it  was  uncertain  which 
hospital  would  have  Savenay  as  its  permanent  abode  and  which  of  the  two 
would  move  on  to  a  position  farther  forward.  Base  Hospital  No.  9  was 
finally  ordered  to  proceed  to  Chateauroux,  Department  of  Indre.  Here 
we  found  a  well  arranged  group  of  buildings  which  had  been  designed  for 
a  French  Insane  Asylum  but  had  never  been  occupied  for  that  purpose.  It 
had,  however,  been  used  as  a  French  Military  Hospital  for  some  time  prior 
to  our  occupancy.  This  plant  proved  to  be  one  of  the  best  occupied  by  the 
American  Army  for  hospital  purposes.  Its  whole  layout  was  very  symmetri- 
cal, with  a  stone  corridor  completely  surrounding  the  interior,  thereby  furnish- 
ing a  covered  passage-way  to  practically  all  parts  of  the  institution.  During 
the  three  weeks  in  which  I  remained  at  Chateauroux,  we  were  all  busy  with 
the  work  of  organization  and  equipment  in  our  effort  to  make  the  hospital 
fit  for  the  reception  of  patients  which  might  come  later. 

About  the  middle  of  September,  Major  Pool  and  I  were  sent  on  a  two 
weeks'  observation  trip  to  the  British  front.  This  period  proved  a  very 
interesting  one,  for  we  were  stationed  in  and  about  Arras  and  saw  a  great 
deal  of  the  active  front-line  work  with  a  splendid  opportunity  for  studying 
British  surgical  methods  at  their  field  ambulances  and  casualty  clearing 
stations.  The  relations  established  with  the  British  medical  officers  were 
delightful,  and  both  Major  Pool  and  I  left  Arras  and  its  vicinity  warmly 
attached  to  the  members  of  the  British  Medical  Service  whom  we  had 
come  to  know  in  our  short  visit  there. 

Upon  returning  home  toward  Chateauroux,  orders  met  me  in  Paris  and 
the  following  week  Captain  Erskine  and  Lieutenants  Adair  and  Dineen  and 
I  were  ordered  to  Ris  Orangis,  where  Colonel  Keller  of  the  regular 
medical  service  of  the  U.  S.  Army  was  in  charge.  The  week  here  was 
designed  to  familiarize  us  with  the  most  recent  methods  in  the  treatment  of 
fractures  and  war  wounds,  and  also  to  give  us  an  opportunity  to  visit  the 
various  Paris  Clinics  where  later  stages  of  war  surgery  were  being  carried 
out.  This  week  proved  a  very  interesting  one  and  we  left  Ris  Orangis  with 
a  feeling  that  the  time  had  been  profitably  spent. 

About  the  middle  of  October  orders  arrived  for  Major  Pool,  Lieutenant 
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Dineen  and  myself  to  proceed  at  once  to  La  Panne,  Belgium,  to  l'Hopital 
d'Ocean,  the  splendid  institution  founded  by  Colonel  Depage.  Here  we  re- 
mained for  a  little  over  two  and  one-half  months,  and  in  this  admirable 
hospital,  situated  only  six  miles  from  the  line,  the  nearest  point  being  Nieu- 
port,  we  saw  all  phases  of  the  best  war  surgery  carried  out.  I  believe  this 
institution  may  properly  be  spoken  of  as  the  best  organized  hospital,  located 
in  the  advanced  zone,  to  be  found  anywhere  on  the  west  front.  Major 
Gibson  has  already  made  a  report  on  the  type  of  work  at  La  Panne.  Suffice 
it  to  say  that  we  left  La  Panne  with  a  feeling  of  admiration  for  everything 
they  had  there  and  with  warm  friendship  for  those  with  whom  we  were 
privileged  to  work  through  this  considerable  period  of  weeks. 

Returning  through  Paris,  I  was  assigned  by  Colonel  Finney,  in  charge 
of  the  Department  of  Clinical  Surgery,  to  direct  the  organization  of  trans- 
fusion for  the  A.  E.  F.  A  committee  of  seven  was  appointed,  composed  as 
follows : 

George  W.  Crile,  Major,  M.  R.  C.  William  L.  Moss,  Captain,  M.  R.  C. 

Thomas  R.  Boggs,  Major,  M.  R.  C.  Beth  Vincent,  Captain,  M.  R.  C. 

Walter  B.  Cannon,  Major,  M.  R.  C.        R.  G.  Hussey,  Captain,  M.  R.  C. 
Burton  J.  Lee,  Chairman,  Captain,  M.  R.  C. 

After  two  months'  work  a  report  had  been  prepared  and  printed  through 
the  co-operation  of  the  Red  Cross  and  apparatus  of  a  simple  sort  had  been 
provided  from  material  to  be  had  in  France.  The  instrument  was  available 
for  each  American  hospital,  and  through  the  co-operation  of  Colonel  Siler  of 
the  Central  Laboratories  at  Dijon,  laboratory  boxes  containing  sera  and 
slides  suitable  for  the  grouping  of  cases  and  sealed  tubes  of  citrate  solution 
for  the  citration  of  blood  were  also  provided.  The  report  mentioned  was 
placed  in  the  hands  of  most  of  the  physicians  of  the  A.  E.  F.,  so  that  the 
whole  question  of  transfusion  was  more  or  less  standardized,  and  what  was 
more  important,  the  great  need  for  transfusion  in  certain  types  of  injury  was 
clearly  emphasized. 

This  work  being  fairly  well  established,  I  was  assigned  by  Colonel 
Finney  as  Consulting  Surgeon  of  the  Second  Division  on  or  about  March 
1 2th.  This  division  was  the  fourth  one  to  reach  France  and  to  enter  the 
front  line  work,  the  Divisions  preceding  it  being  the  First,  the  Twenty-sixth 
and  the  Forty-second.  The  duties  of  consulting  surgeon  were  more  or  less  in- 
definitely defined,  not  being  included  anywhere  in  army  regulations.  Ap- 
pointees for  the  other  divisions — Major  John  Gibbon  of  Philadelphia  to  the 
First  Division,  Major  Beasely  of  Chicago  to  the  Twenty-sixth  Division  and 
Major  George  E.  Brewer  of  New  York  to  the  Forty-second  Division — had 
worked  out  a  relationship  with  the  division  but  had  apparently  determined, 
as  had  those  also  at  the  Headquarters  of  the  A.  E.  F.,  that  the  surgery  of  the 
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American  Army  should  be  done  at  the  evacuation  hospitals  lying  behind  the 
divisions.  It  seemed  obvious  at  the  outset  that  the  work  might  be  developed 
along  almost  any  lines  that  one  might  choose,  and  at  first,  the  general  im- 
pression I  had  was  that  as  far  as  possible  all  surgery  should  be  turned  from 


COLONEL  CHARLES  E.  MARROW,  LIEUT. -COLONEL  RICHARD  DERBY,  AND  LIEU- 
TENANT LERTH,  DIVISION  SURGEON,  ASSISTANT  DIVISION  SURGEON, 
AND  ADJUTANT  TO  DIVISION  SURGEON  OF  THE  SECOND  DIVISION. 

divisional  hospitals  and  placed  behind  the  divisions  in  the  evacuation  hospitals 
or  so-called  mobile  units. 

I  reported  at  Ancemont  on  March  13th,  and  met  there  for  the  first  time 
Colonel  Charles  E.  Marrow,  Division  Surgeon,  with  whom  I  came  to  be 
closely  associated  in  the  months  that  followed.    It  was  evident,  at  first,  that 
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Colonel  Marrow  was  rather  doubtful  about  the  need  of  a  Consulting  Sur- 
gean,  but  I  asked  him  to  defer  judgment  for  the  time  being  and  simply  per- 
mit me  to  be  used  to  assist  in  the  surgical  work  of  the  division.  I  also  asked 
the  privilege  of  becoming  acquainted  with  the  various  members  of  the  divi- 
sional sanitary  personnel,  including  normally  101  surgeons. 

Our  Division  was  then  in  line,  brigaded  with  the  French,  in  a  sector  a 
little  south  of  Verdun,  reaching  down  almost  to  St.  Mihiel.  I  visited  the 
advanced  battalion  posts,  and  regimental  stations  of  the  various  regiments  and 
units,  my  object  being  to  endeavor  to  pick  out  the  men  who  seemed  most 
suitable  for  surgical  work  later.  During  this  period  I  was  privileged  to  share 
a  room  in  the  Chateau  at  Ancemont  with  Major  Richard  Derby  of  New 
York,  Assistant  Division  Surgeon,  and  Captain  Arthur  Gordon  of  Savannah, 
Ga.,  the  Red  Cross  representative.  We  had  many  discussions  in  this  room  as 
to  the  future  of  the  division  and  its  needs  medically  and  surgically,  and  as  the 
two  months'  period  in  this  sector  began  to  come  toward  its  close,  and  we 
found  that  the  American  Army  itself  had  as  yet  few  evacution  and  mobile 
hospital  units,  we  began  to  realize  more  and  more  that  were  the  Second  Divi- 
sion to  be  thrown  into  an  active  sector  in  the  line  independently,  we  would 
have  to  rely  pretty  definitely  on  ourselves  to  provide  surgical  care  for  its 
wounded  men.  Captain  Gordon  and  I,  therefore,  gathered  together  what 
materials  we  could  in  the  way  of  instruments  and  supplies  which  we  thought 
might  later  be  of  use  were  such  an  event  to  occur. 

Early  in  May  the  division  was  placed  entirely  on  its  own  in  this  sector, 
and  through  the  fine  co-operation  of  Colonel  Wadhams  of  the  General  Starr 
at  Chaumont,  we  persuaded  the  French  authorities  to  turn  over  to  us  a  new 
hospital  at  Ravigny,  where  we  had  planned  to  place  Evacuation  Hospital  No. 
6,  a  sanitary  unit  newly  arrived  from  the  United  States.  Equipment  and 
material  for  this  unit  arrived  at  Souilly  and  were  transported  in  trucks  to 
the  hospital  at  Ravigny,  about  four  miles  away.  On  the  day  after  the  un- 
loading of  this  material,  orders  were  received  by  the  Second  Division  to  leave 
the  Verdun  sector,  and  all  plans  which  we  had  made  for  the  opening  of  our 
own  American  Hospital  had  to  be  set  aside.  The  division  moved  down  into 
a  rest  area  south  of  Bar-le-Duc,  and  later  to  Chaumont-en-Vexen.  I  cannot 
forget  my  bitter  disappointment  that  all  our  effort  to  provide  hospitalization 
for  our  own  men  in  line  should  have  come  to  naught.  Weeks  of  work  seemed 
thrown  away  but  we  were  being  taught  the  game  of  war  and  the  plans  made 
for  Ravigny  helped  us  mightily  later. 

Field  Hospital  23,  which  later  became  the  basis  for  our  hospital  for 
seriously  wounded  within  the  division,  was  then  located  at  Magny.  There, 
through  Captain  Gordon's  efforts,  we  received  our  first  two  Bessonneau  tents 
from  the  Red  Cross.  When  these  tents  arrived  and  were  pitched  ready  for 
the  use  of  our  division,  we,  who  had  been  earnestly  hoping  for  something  in 
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our  hands  to  serve  our  wounded  men,  were  as  thrilled  as  children  with  new 
toys.  About  this  time,  a  considerable  number  of  cots,  mattresses  and  other 
supplies  were  added  so  that  we  then  began  to  have  sufficient  materiels  to  equip 
a  real  hospital.  Additional  operating  tables  were  obtained  and  further  sup- 
plies of  instruments,  which  were  needed  to  fill  out  the  equipment. 

The  First  Division  was  then  in  action  with  the  French  in  the  vicinity 
of  Montdidier,  and  had  been  having  a  very  active  and  strenuous  period.  In- 
side information  seemed  to  point  to  the  Second  Division  as  the  one  which 
would  be  sent  in  to  relieve  the  First.    On  the  night  of  May  29th,  in  the  little 
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town  of  Chaumont-en-Vexen,  there  was  considerable  excitement  about  the 
Headquarters  of  the  Second  Division  and  much  mystery,  and  no  one  could 
find  out  where  the  division  was  going,  the  order  having  been  given  late  in 
the  afternoon  to  strike  tents  and  pack  up  ready  for  a  move  somewhere.  About 
midnight,  orders  came  through  to  move  not  toward  Montdidier,  but  toward 
Meaux.  One  can  never  forget  this  movement  of  30,000  men,  some  in 
trucks  and  some  in  trains,  moving  on  all  night  long  toward  the  point  of  the 
German  attack  which  then  seemed  most  menacing. 

I  reached  Meaux  in  company  with  Captain  Gordon  on  Thursday,  May 
30th,  about  three  o'clock  in  the  afternoon,  and  found  that  Colonel  Marrow 
had  established  his  headquarters  in  this  town.  I  came  upon  him  on  the  public 
square  looking,  as  all  the  rest  of  us  felt,  tired  out  and  very  much  troubled, 
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worn  and  weary.  I  asked  him  what  the  plan  was  for  us,  and  then  was  told 
that  the  men  were  to  be  thrown  into  the  line  at  a  critical  point  of  German 
advance,  a  little  north  of  Chateau-Thierry,  probably  on  Saturday  night.  I 
inquired  where  our  wounded  were  to  go  and  was  told  by  him  that  the 
French  would  allow  no  hospitals  to  be  established  by  the  American  Forces 
within  25  miles  of  the  line.  This  decision  had  been  apparently  arrived  at  by 
the  French  in  view  of  the  fact  that  from  this  fearful  German  advance,  since 
March  21st,  in  addition  to  prisoners  and  materiel  taken,  they  had  lost  already 
141,000  hospital  beds. 

There  was  no  adequate  hospital  accommodation  in  Meaux,  which  was 
a  little  short  of  the  distance  mentioned,  but  farther  forward,  at  La  Ferte- 
sous-Jouarre,  a  splendid  little  hospital  belonging  to  some  French  Sisters,  which 
we  very  much  wanted,  had  been  refused  us  by  the  French.  I  suggested 
to  Colonel  Marrow  that  I  rush  into  Paris  and  see  if  I  could  find  anything 
through  the  American  Red  Cross.  He  acquiesced  and  I  went  at  once.  I 
reached  Major  James  Fosburgh,  Chairman  of  the  Military  Committee,  by 
'phone,  and  he  and  Lieutenant  Burlingame  and  I,  with  Captain  St.  John, 
Commanding  Officer  of  Mobile  No.  2,  had  a  conference  that  night  at  Red 
Cross  headquarters.  I  think  it  was  Captain  St.  John  who  suggested  that  at 
Juilly,  the  hospital  founded  for  the  French  by  Mrs.  Harry  Payne  Whitney,  in 
191 5,  we  might  find  some  accommodation  for  American  soldiers.  This  hos- 
pital was  somewhat  out  of  the  beaten  track  of  the  line  of  French  evacuation 
and  for  some  months  had  been  caring  for  but  few  French  wounded.  With  the 
French  refusal  to  give  us  any  hospital  accommodations  farther  forward, 
Juilly  seemed  the  only  possibility  for  the  American  troops. 

Meanwhile,  the  medical  units  and  evacuation  hospitals  of  the  Ameri- 
can Army  were  not  available,  so  it  seemed  to  us  that  it  would  be  Juilly  or 
nothing,  at  least,  for  a  certain  period.  I  returned  late  that  night,  and  on 
Friday  morning,  May  31st,  saw  Colonel  Marrow.  Major  Derby,  the  Assist- 
ant Division  Surgeon,  co-operating  with  Colonel  Hutton,  the  representative 
of  American  General  Headquarters,  went  to  Juilly  and  arranged  to  have  us 
occupy  a  large  part  of  the  hospital  for  our  wounded  men.  The  day  after  we 
had  obtained  Juilly,  the  French  came  to  take  it  over  but  we  had  it.  At  this 
time  the  hospital  was  not  under  the  management  of  the  American  Red  Cross, 
but  later  on  it  was  controlled  by  them,  being  then  furnished  with  supplies  for 
the  work  which  it  had  undertaken. 

Saturday  night,  June  1st,  the  Second  Division  went  into  the  line,  and 
active  fighting  began  on  Sunday  morning,  June  2nd.  Wounded  men  began 
to  come  back  through  Meaux,  where  we  had  one  of  our  field  hospitals  estab- 
lished as  a'  divisional  dressing  station,  and  from  there  on  were  evacuated 
to  Juilly  by  ambulance.  I  reached  Juilly  late  in  the  afternoon  on  Sunday, 
and  found  the  first  wounded  man  then  being  operated  upon  by  Captain 
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Charles  Mixter,  Medecin  Chef  of  the  hospital.  With  me  at  this  time  were 
Captain  Kraft,  Division  Urologist,  Captain  Eikenbarry,  the  Divisional  Or- 
thopedic Surgeon,  Captain  Brennan,  a  team  head  from  Buffalo,  and  Lieuten- 
ants Reams  and  Marvin,  Assistant  Orthopedic  Surgeons  of  the  Division. 
We  realized  that  the  whole  management  at  Juilly  was  under  Captain  Mix- 
ter's  control,  and  that  all  we  might  do  was  to  render  any  possible  service  to 
him  in  his  care  of  the  wounded  men  brought  there.    Captain  Mixter  was  very 
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glad  to  have  additional  help,  as  at  that  time  there  were  in  the  hospital  at 
Juilly  only  Captain  Mixter  and  one  other  doctor,  Lieutenant  Stiles,  seven 
female  nurses  and  a  few  Chinese  orderlies.  Colonel  Marrow  sent  to  the 
hospital  between  thirty  and  forty  enlisted  men  of  the  medical  corps  to  assist 
in  any  way  possible,  and  a  day  or  two  later,  additional  nurses  came  from 
Paris.  The  number  of  wounded  that  came  to  this  institution  was  simply  be- 
yond belief.  As  far  as  I  know  not  one  of  the  men  whom  I  have  mentioned 
stopped  working  at  all  for  the  first  seventy-two  hours.  A  ward  would  fill 
with  post-operative  cases,  and  a  few  hours  later  the  numbers  knocking  at  the 
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door  were  so  great  that  the  whole  ward  would  be  evacuated  and  this  was  re- 
peated several  times  a  day.  Admissions  became  so  great  in  number  that  it 
finally  became  necessary  to  station  a  man  outside  the  gate  at  Juilly  to  pass  on 
straight  through  to  Paris  ambulances  containing  men  who  were  not  seriously 
wounded.    On  one  day,  1500  patients  went  through  this  institution. 

On  Tuesday,  June  4th,  some  surgical  teams  arrived  from  Headquarters 
at  Chaumont,  the  team  surgeons  being  Captain  McWilliams,  with  Lieuten- 
ants Hetzel  and  Coppidge  of  the  Roosevelt  Unit,  Captain  Bernheim  and 
Lieutenants  Lyman  and  Siedenstricker  of  the  Johns  Hopkins  Unit,  Major 
Weeks  of  the  University  of  California  Unit,  and  Captain  Long  of  a  Naval 
Hospital  Unit,  with  their  teams. 

On  Friday,  Evacuation  Hospital  No.  8,  Colonel  Hall  commanding,  and 
Major  Shipley,  Director  of  Surgical  Service  of  Evacuation  8,  arrived  to 
render  what  aid  they  could.  As  this  gave  additional  personnel  immedi- 
ately, it  was  possible  at  once  to  organize  the  work  more  completely. 

One  cannot  pass  over  this  awful  experience  at  Juilly  without  bearing 
witness  to  the  splendid  way  in  which  Captain  Mixter,  the  Medecin  Chef, 
kept  his  feet  upon  the  ground,  and  also  of  the  splendid  co-operation  of  the 
surgeons  working  practically  without  ceasing.  Among  others,  eight  dentists, 
sent  to  us  through  the  kindness  of  Colonel  Marrow  and  Colonel  Graham, 
Dental  Surgeon  of  the  Second  Division,  rendered  valuable  services  as  anes- 
thetists and  admitting  and  evacuation  officers.  Had  we  not  had  Juilly  in  our 
hands  when  this  terrific  fighting  of  the  Second  Division,  north  of  Chateau- 
Thierry  occurred,  I  believe  the  loss  of  life  would  have  been  appalling. 

On  Friday,  June  7th,  I  received  a  message  from  Colonel  Marrow  saying 
that  the  French  Corps  Surgeon  had  finally  consented  to  the  placing  of  an 
American  Hospital  in  a  more  advanced  position,  and  he  requested  that  I 
see  him  immediately  in  Meaux.  I  went  over  that  afternoon,  saw  Colonel 
Marrow  and  went  out  with  Major  Ingalls,  the  Director  of  Field  Hospitals, 
searching  for  a  site  for  our  Hospital  for  Seriously  Wounded.  We  drove  all 
about  the  country  between  Meaux  and  La  Ferte-sous-Jouarre  and  some- 
what beyond  the  latter  town,  looking  for  an  available  chateau  for  our  hospi- 
tal. We  came  back  late  that  afternoon  and  reported  to  Colonel  Marrow  that 
there  were  one  or  two  buildings  obtainable  not  far  from  La  Ferte.  Mean- 
while, Major  Derby,  the  Assistant  Division  Surgeon,  had  been  in  con- 
ference with  the  French  Corps  Surgeon  and  we  were  told  that  they  were 
considering  the  small  hospital  in  La  Ferte.  The  matter  was  left  undecided 
with  the  statement  from  Colonel  Marrow  that  I  would  receive  word  from 
him  shortly  concerning  the  site  for  our  hospital,  and  to  therefore  hold  myself 
in  readiness  for  a  call  at  any  time. 

Sunday  morning,  June  8th,  a  message  reached  me  from  Colonel  Marrow 
directing  me  to  proceed  at  once  to  the  little  hospital  at  La  Ferte,  which  I 
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was  to  prepare  for  admission  of  patients  at  the  earliest  possible  moment. 
A  few  of  us  left  Juilly  at  noon  on  Sunday,  reaching  La  Ferte  about  12:30. 
We  rapidly  looked  over  the  plant  and  found  a  well  arranged  though  small 
hospital.  It  was  in  control  of  a  few  French  Sisters  of  Charity,  was  clean 
and  orderly  and  in  many  ways  very  attractive.  There  were  two  buildings 
suitable  for  hospital  purposes,  with  accommodations  for  approximately  80 
patients.  In  addition,  there  was  ample  space  in  front  of  the  main  building 
for  setting  up  our  three  Bessonneau  tents,  one  of  which  was  to  serve  as  an  ad- 
mission and  evacuation  ward,  the  second  as  our  pre-operative  and  shock  ward 
and  the  third  as  an  additional  ward  of  twenty-eight  beds,  giving  us  a  total 
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bed  capacity  in  the  wards  of  about  108  patients.  After  hurriedly  looking 
over  the  buildings,  I  reported  to  Colonel  Marrow  that  we  would  be  ready  to 
receive  patients  the  following  morning  at  9  a.  m.,  and  perhaps  it  is  proper  to 
state  here  that  when  9  o'clock  arrived  the  next  morning,  ambulances  were  un- 
loading wounded  men  at  our  doors  and  the  stream  never  stopped  for  some 
weeks  to  come.  An  operating  room  was  quickly  organized  provided  with 
three  operating  tables,  where  two  teams  could  work  at  the  same  time.  An- 
other emergency  operating  room  was  also  laid  out  on  the  ground  floor  of  the 
other  building  to  be  ready  for  use  if  the  teams  were  badly  pushed.  We  sent 
immediately  to  Juilly  and  had  Captain  McWilliams  and  Captain  Brennan 
with  their  teams,  in  addition  to  the  men  from  the  personnel  of  the  division, 
who  had  been  working  night  and  day  since  the  beginning  of  the  push  the 
Sunday  before.    In  the  organization  of  this  hospital  and  in  its  subsequent 
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operation  every  man  who  worked  there  will  always  be  glad  to  bear  testimony 
to  the  splendid  work  done  by  Miss  Grant,  the  volunteer  nurse  who  had  been 
serving  previously  with  a  Committee  for  Devastated  France.  Seventeen  other 
nurses  were  sent  out  from  Paris  and  additional  doctors  were  provided  through 
the  co-operation  and  direction  of  Colonel  Marrow.  The  operating  teams 
were  organized  with  an  operator  and  assistant  and  a  dental  anesthetist.  They 
were  on  eight  hours  and  off  sixteen,  but  if  the  push  was  great  they  worked 
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in  the  emergency  operating  room  on  alternate  days.  Each  team  was  as- 
signed a  definite  number  of  beds  so  that  it  had  its  own  service  for  which  it 
was  responsible  to  me.  They  did  their  own  dressings  and  decided  which  cases 
were  evacuable.  The  evacuable  cases  were  reported  to  the  office  each  morn- 
ing before  9  a.  m.,  and  were  then  collected  by  an  Evacuation  Officer  in  the 
evacuation  portion  of  the  Bessonneau  tent,  and  were  sent  out  from  there  as 
rapidly  as  we  could  obtain  ambulances. 

On  Friday,  June  14th,  Mobile  No.  1  and  Evacuation  No.  7  began  to 
receive  patients,  having  been  established  in  some  chateau  grounds  at  Mon- 
tanglaust  near  Coulommiers.  The  haul  from  La  Ferte  to  Mobile  No.  1,  to 
which  the  major  portion  of  the  wounded  were  evacuated,  was  approximately 
six  miles.    Field  Hospital  No.  23  (our  own  plant  at  La  Ferte)  continued  to 


12 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 


take  only  the  seriously  wounded.  I  shall  never  forget  the  beginnings  at  La 
Ferte.  For  approximately  three  days  I  was  up  almost  constantly,  spending 
most  of  my  time  in  the  pre-operative  ward  and  the  operating  room.  It  was  a 
very  difficult  position  to  find  one's  self  continually  in  the  midst  of  a  ward  full 
of  wounded  men,  with  the  decisions  which  might  mean  life  or  death  or  fear- 
ful disaster  to  them  depending  upon  your  choice  of  the  type  of  operation  to  be 
performed,  or  upon  your  judgment  as  to  who  should  go  next  to  the  operating 
room  and  which  case  should  wait  and  which  case  was  really  hopeless.  Offi- 
cers and  men  were  all  treated  alike  in  this  hospital  and  I  am  proud  to  say  that 
I  never  encountered  a  wounded  or  sick  officer  of  the  Second  Division  who  ever 
asked  special  privilege  for  himself  and  many  frequently  insisted  that  the  en- 
listed man  should  be  treated  first.  The  men  who  came  to  us  were  choice, 
fine  specimens  of  real  Americans.  I  wonder  how  many  of  those  at  home  who 
read  the  newspapers  in  the  early  days  of  June  realized  that  the  bloodiest 
fighting  which  the  Americans  ever  would  see  abroad  was  going  on  then,  and 
that  the  toll  in  killed  and  wounded  was  terrible.  The  portion  of  the  French 
graveyard  set  aside  for  the  American  soldiers  contained  at  the  end  of  three 
and  a  half  weeks  at  La  Ferte,  eighty-four  dead,  exactly  half  of  whom  had 
reached  us  so  badly  off  that  they  were  beyond  surgical  help.  A  number  of 
these  were  brought  in  dead  or  dying. 

Here  at  home  as  one  sees  the  ambulances,  newly  painted  with  well-clad 
drivers  moving  swiftly  and  smoothly  about  this  city's  asphalt  pavements,  it  is 
hard  to  picture  what  this  ambulance  service,  during  the  stress  of  battle,  really 
means.  With  no  lights  allowed,  with  traffic  conditions  of  tremendous  diffi- 
culty and  with  continued  danger  from  shell-fire,  ambulance  drivers  in  for- 
ward areas  deserve  the  highest  commendation  for  their  devotion  to  duty.  The 
drivers  are  up  often  for  days  and  nights  with  never  a  thought  of  sleep  or 
rest;  they  are  often  unshaven,  with  hands,  faces  and  clothing  soiled  and 
dirty,  while  the  ambulances  are  covered  with  mud  and  the  wounded  men  in- 
side may  groan  unceasingly  during  a  long,  hard  trip.  This  is  often  so,  al- 
though the  driver  may  be  most  merciful  in  his  control  of  the  car.  Some 
wounded  men  with  whom  I  have  talked  have  told  me  that  a  long  trip  over 
rough,  badly  torn  roads  was  one  of  the  most  terrible  experiences  of  their 
lives.  When  hard  fighting  has  occurred  the  service  of  evacuation  necessarily 
falls  down,  for  it  is  absolutely  impossible  to  provide  sufficient  ambulances  to 
quickly  transport  all  wounded  men.  Resort  has  to  be  had,  therefore,  to 
trucks,  motor  driven,  obtained  from  various  divisional  units.  The  trucks  of 
three-ton  type  which  the  American  Army  had  abroad  could  carry  eleven 
stretcher  cases,  six  of  which  were  set  upon  the  floor,  five  being  placed  above 
cross-ways,  resting  upon  the  sides  of  the  lorrie.  A  badly  wounded  man,  with 
a  long  evacuation  trip  on  a  truck,  almost  invariably  enters  the  hospital  in  a 
marked  degree  of  shock,  as  the  jolting  with  such  a  ride  is  terrific.    We  never 
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resorted  to  truck  evacuation  until  military  necessities  compelled  it,  and  never 
from  La  Ferte  to  the  rear. 

Before  dismissing  the  subject  of  Field  Hospital  No.  23  at  La  Ferte,  I 
must  record  a  heart  full  of  thanks  to  the  surgeons,  dentists,  nurses  and  en- 
listed men  who  made  up  its  personnel.  I  have  never  seen  anywhere  a  finer 
spirit  of  loyalty  and  devotion  to  a  real  task,  and  I  had  continually  the  feel- 
ing that  my  hands  were  being  upheld  in  the  finest  possible  manner  and  that 
every  man  and  woman  in  the  institution  was  trying  to  give  to  the  wounded 
American  soldier  the  best  gift  of  service  that  he  had.  Captain  Arthur  Gor- 
don, the  Red  Cross  representative  with  the  Division,  and  Captain  Ayres,  his 


BEZU  WITH  CHURCH  USED  AS  TRIAGE  BY  FIELD  HOSPITAL 
NO.   I.  JUNE. 


associate,  acting  in  close  co-operation  with  Lieutenant  Spencer,  the  Medical 
Supply  Officer,  saw  to  it  that  nothing  that  this  hospital  needed  was  ever 
lacking. 

Field  Hospital  No.  1  was  located  about  four  and  a  half  miles  from 
the  line  and  about  six  miles  nearer  the  front  than  La  Ferte.  This  hospital 
which  was  one  of  our  divisional  units  was  picked  to  serve  as  the  Triage.  The 
Triage  as  used  by  both  the  French  and  the  Americans  is  the  sorting  station 
for  a  division  and  all  battle  casualties  come  to  it.  The  patients  are  there  care- 
fully separated  and  special  attention  is  given  to  each  type  of  case.  Surgical 
cases  requiring  it  are  redressed,  and  those  who  have  not  had  anti-tetanic 
serum  receive  it.    Gassed  patients  must  be  bathed  immediately  and  all  cloth- 


14 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 


ing  discarded.  From  the  Triage,  three  streams  proceed,  one  to  the  Medical 
and  Gassed  hospital,  a  second  of  seriously  wounded  to  the  Non-Transportable 
Hospital,  and  a  third  comprising  the  large  bulk  of  wounded  men  to  the 
Evacuation  Hospital  farther  to  the  rear.  The  decision  to  specialize  the  field 
hospitals  in  the  division  was  made  while  we  were  serving  in  the  Verdun  Sec- 
tor, after  considerable  discussion  between  Colonel  Marrow,  Major  Derby, 
Captain  Gordon  and  myself.  When  later  on  in  the  campaign,  I  came  upon 
other  divisions  whose  Division  Surgeon  had  not  worked  out  the  same  plan, 
but  had  used  first  one  field  hospital  and  then  another  as  a  Triage,  I  appre- 
ciated the  wisdom  of  the  specialization  of  the  hospitals  in  the  Second  Divi- 


LOADING  WOUNDED  INTO  AMBULANCE  AT  BEZU. 


sion.  Captain  Evans  was  the  commanding  officer  of  Field  Hospital  No.  I, 
and  he  selected  a  church  and  adjoining  school  house  in  Bezu  for  the  Triage 
Station.  Upon  the  walls  of  the  school-room  was  still  an  unfinished  French 
sentence,  as  the  unexpected  approach  of  the  Germans  in  1914  had  compelled 
a  hasty  exit  from  Bezu. 

The  whole  work  at  the  Triage  was  very  well  systematized  and  each  type 
of  case  had  special  provision  made  for  it.  The  gassed  cases  were  provided  for 
particularly,  so  that  approximately  150  men  an  hour  could  pass  through  the 
undressing  tent,  shower-bath  and  dressing  tent.  After  being  dressed  in  clean 
pajamas,  no  gassed  patients  were  ever  allowed  to  walk,  but  they  were  placed 
on  stretchers,  transferred  to  the  church  and  evacuated  to  Field  Hospitals  15 
and  16,  which  were  then  serving  as  our  Gassed  and  Medical  Hospitals  lo- 
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cated  at  Luzancy.  No  medical  man  is  competent  to  pass  at  once  upon  the 
gassed  patient,  as  to  the  seriousness  of  his  disability .  Men  apparently  but 
slightly  gassed  have  been  sent  back,  walking  to  a  Regimental  Dressing  Sta- 
tion and  some  of  them  have  dropped  by  the  wayside  and  died  in  their 
tracks.  Such  an  accident  is  due  to  the  diminished  power  of  the  gassed  man 
to  absorb  oxygen.  The  additional  amount  of  oxygen  needed  co-incident  with 
exercise  is,  therefore,  not  available  to  the  gassed  patient  and  he  becomes 
rapidly  exhausted. 

In  Bezu,  Captain  Gordon,  with  Captain  Ayres  and  Captain  Beardsley, 
established  a  canteen  for  the  troops  and  hot  chocolate  was  served  at  the  Tri- 


FIELD  HOSPITAL  NO.  1 6  AT  LUZANCY  FOR  GASSED  AND  MEDICAL  CASES. 


age  for  the  wounded  men,  which  was  a  most  acceptable  service.  In  this 
town  also,  headquarters  were  established  for  the  Director  of  Ambulance  Com- 
panies, a  position  held  by  Major  Miller.  Major  Richard  Derby,  the  Assist- 
ant Division  Surgeon,  was  steadily  in  this  office  during  the  weeks  of  activity 
assisting  Major  Miller  in  the  important  work  of  evacuation.  This  volun- 
tary service  of  Major  Derby's,  which  almost  resulted  in  a  breakdown  in  health 
for  him  at  the  end  of  the  fighting  in  this  sector  by  our  division,  was  but  an 
example  of  the  spirit  which  permeated  the  Medical  Department  of  the  Second 
Division.  I  will  tell  you  later  how,  as  the  organization  of  the  Division  be- 
came more  perfect,  there  was  not  a  man  in  its  medical  corps  but  had  real 
work  to  do  where  there  was  need  of  him,  when  the  fighting  was  on. 

Field  Hospitals  15  and  16  occupied  a  large  school  building  in  the  little 
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town  of  Luzancy,  situated  on  the  other  side  of  the  Marne,  about  3V2  m^es 
from  La  Ferte.  When  Colonel  Marrow  informed  the  French  Corps  Surgeon 
that  he  desired  this  large  group  of  buildings  to  be  used  mainly  for  a  Gassed 
Hospital,  he  was  informed  that  it  was  a  very  unusual  request  to  ask  for  such 
an  amount  of  space  for  gassed  cases.  The  Division  Surgeon,  however,  persisted 
in  his  demands  and  the  hospital  was  made  ready  for  patients.  Forty-eight 
hours  later  one  thousand  Americans  filled  this  place,  suffering  from  a  fright- 
ful gas  attack  which  the  Boche  had  sent  over,  and  the  provision  made  for 
them  by  the  foresight  of  Colonel  Marrow  was  none  too  ample. 

Two  miles  in  advance  of  Bezu,  Ambulance  Company  No.  15  was  located 
at  Villers-sur-Marne  in  the  chateau  made  famous  by  the  book  of  Madame 
Huard,  "My  Home  on  the  Field  of  Honor."   This  was  exactly  two  and  a  half 


MADAME  HUARD'S  CHATEAU  AT  VII.LERS-SUR-MARNE.     "MY  HOME 
ON  THE  FIELD  OF  HONOR"  USED  AS  AMBULANCE  DRESS- 
ING STATION  BY  AMBULANCE  COMPANY  NO.  1 5. 

miles  from  the  line,  and  there  was  some  question  whether  or  not  we  ought  to 
move  our  own  Field  Hospital  No.  23  up  to  this  point  to  avoid  the  long  evacua- 
tion distance  to  La  Ferte.  As  there  was  an  important  artillery  position  a 
short  distance  behind  the  chateau  it  was  finally  deemed  best  not  to  move  the 
hospital  forward.  Some  weeks  later,  when  the  line  had  changed  and  the 
Boche  were  in  retreat,  this  building  was  occupied  by  American  surgeons  and 
served  admirably  for  hospital  purposes.  The  little  donkey  mentioned  in  the 
book  was  always  to  be  seen  on  our  visits  to  this  place  as  he  was  wandering 
about  the  grounds,  the  pet  of  the  Americans  there. 

Toward  the  end  of  our  stay  in  the  Chateau-Thierry  Sector,  I  made 
a  visit  forward  intending  to  go  to  one  of  the  Battalion  Aid  Stations  of  the 
gth  Infantry  presided  over  by  Captain  Cappell.    This  took  us  over  ground 
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where  much  heavy  righting  had  occurred  the  week  before,  on  toward  the 
little  town  of  Vaux,  which  was  taken  after  a  blood}'  hand-to-hand  conflict. 
On  an  open  road  the  Boche  put  down  a  barrage  of  88's  all  about  our  little 
party,  totalling  four,  and  some  of  the  shots  were  very  accurately  placed;  one 
landing  within  fifteen  feet  of  us.  We  separated  quickly  and  took  refuge  in  a 
ditch  along  one  side  of  the  road  and  later  reached  a  partially  demolished 
house  ioo  yards  away,  just  at  the  edge  of  a  little  town.  We  apparently 
had  been  seen  by  enemy  observers  for  later  shots  began  to  come  very  close  to 


PRIVATE  LENNERT,  OF  THE  6TH  MARINES,  WHO  CAPTURED,  SINGLE  HANDED, 
78  GERMAN  SOLDIERS  AND  3  OFFICERS. 


our  place  of  hiding.  We  finally  beat  a  retreat  in  our  automobile  and  were 
scarcely  fifty  yards  from  the  little  village  mentioned  when  three  shots  of  a 
larger  calibre  landed  directly  in  the  middle  of  the  group  of  houses  where  we 
had  been  under  shelter. 

After  the  July  offensive,  I  drove  down  through  all  this  section  which 
by  that  time  had  been  completely  evacuated  and  saw  at  close  hand 
Bouresches,  Vaux,  Monneaux  and  went  all  through  Belleau  Wood,  made 
historic  by  the  wonderful  bravery  of  the  Marine  Brigade,  who  fought  so 
valiantly  there.  A  story  is  told  of  a  German  Colonel  taken  prisoner  in  the 
Belleau  Wood  fighting.    This  officer  was  brought  before  the  Commander  of 
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GERMAN  PRISONERS,  TAKEN  IN  VAUX,  MARCHING  THROUGH 
LA-FERTE-SOUS-JOUARRE,  JULY  2ND,  I918. 

the  Marine  Brigade  to  be  questioned.  The  German  Officer  spoke  exceed- 
ingly good  English  and  the  following  brief  conversation  occurred.  The 
German  said :  "Sir,  this  Division  of  yours  is  a  wonderful  body  of  troops." 
The  American  Officer  replied:  "This  is  not  a  Division  you  have  been  fighting; 
it  is  only  a  Brigade."    The  German  Officer's  astonishment  was  complete. 


VILLAGE   OF   VAUX   AFTER   GERMAN   AND  SECOND  DIVISION 
BOMBARDMENT. 
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When  one  realizes  that  this  best  division  of  the  American  troops  met  and 
threw  back  in  turn,  in  their  righting  north  of  Chateau-Thierry,  six  separate 
picked  German  divisions,  one  does  not  wonder  that  the  French  desired  to 
decorate  a  large  part  of  this  division,  which  privilege,  however,  was  not 
granted  them.  Later,  however,  the  French  named  Belleau  Wood  "The 
Wood  of  the  Marine  Brigade." 

The  main  German  defense  in  and  about  Belleau  Wood  was  in  their 
machine  guns,  the  trees  furnishing  an  admirable  cover  for  these  multitudinous 
gun  positions  in  the  uneven  rocky  surface  of  the  whole  hill.  There  was  not 
an  inch  of  ground  on  the  top  of  this  hill  which  had  not  been  fought  over. 


The  German  and  American  graves  cover  its  surface  and  a  graveyard  just  at 
the  edge  of  the  hill  as  one  comes  out  into  an  open  field  to  the  north,  testi- 
fies only  partially  how  the  ground  was  won. 

Following  the  Belleau  Wood  offensive  most  of  us  felt  that  a  period  of 
several  weeks'  rest  was  ahead  of  us,  but  General  Foch  and  those  close  to 
him  knew  better,  and  had  other  plans  for  this  sturdy  group  of  men,  as  a 
week  later  the  period  of  rest  ended.  I  was  instructed  by  the  Division  Sur- 
geon to  search  with  Captain  Gordon  for  a  chateau  available  for  our  Hos- 
pital No.  23,  as  it  was  then  thought  probable  that  some  activity  was  im- 
mediately ahead  of  us.  Accordingly  we  set  out  into  the  region  to  the  north 
and  west  of  Belleau  Wood.    After  some  inquiry  we  came  upon  a  chateau 


A  DELOUSING  PLANT,  OF  THE  SECOND  DIVISION, 


IN  OPERATION. 
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belonging  to  Prince  Radziwill  at  Ermenonville.  This  was  a  very  impressive, 
beautiful  old  building  with  an  ancient  moat  about  it,  and  lovely  spacious 
grounds.  Captain  Gordon,  Captain  Ayres  and  I  spent  the  night  there 
and  when  Pierre,  the  old  butler,  in  whose  charge  it  had  been  left,  had  said 
that  we  might  be  taken  in  for  the  night,  it  really  seemed  as  if  the  gates  of 
Heaven  themselves  had  been  opened  to  furnish  us  peace  and  rest.  It  was 
quite  clear  immediately  that  even  should  we  desire  the  chateau  for  hospital 
purposes,  it  would  probably  not  be  permitted,  as  certain  portions  of  it  were 
being  used  for  French  officers.    We  visited  several  other  chateaux  to  the 


SEARCHING  FOR  A  SITE  FOR  A  HOSPITAL  FOR  THE  SECOND 
DIVISION,  JULY  l6,  191 8.     MAJOR  CHACE,  MAJOR 
LEE,  CAPTAIN  GORDON  AND  CAPTAIN  AYRES. 

north  of  Ermenonville  and  a  day  later  reported  back  to  Colonel  Marrow  the 
results  of  our  search.  I  was  given  to  understand  by  a  casual  remark  of  the 
Division  Surgeon  that  the  places  we  had  been  looking  at  were  much  too  far 
south  and  that  he  believed  the  division  was  going  into  a  fight  almost  imme- 
diately. On  the  night  of  July  17th,  19 18,  Colonel  Hanner,  who  succeeded 
Colonel  Marrow,  Captain  Gordon  and  myself  saw  the  Corps  Surgeon  of  the 
French  Army,  to  which  our  division  had  been  assigned.  We  were  informed 
that  the  attack  was  to  occur  the  following  morning  and  that  ample  hospital 
facilities  had  been  provided  for  wounded  Americans.  We  were  told  that 
the  ordinary  evacuation  of  wounded  was  to  be  carried  through  to  Pierrefond, 
while  the  seriously  wounded  cases  were  to  be  sent  to  the  non-transportable 
French  Hospital  at  Crepy-en-Valois.  The  hospital  at  Pierrefond  proved  to 
be  under  the  control  of  the  First  Division  which,  with  the  Second  Division 
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and  a  division  of  French  Moroccans,  completed  the  attacking  force  at  this 
upper  left  angle  of  the  Soissons-Chateau-Thierry-Rheims  wedge. 

We  left  the  office  of  the  French  Corps  Surgeon  on  our  way  to  our 
headquarters,  which  had  been  established  near  the  forward  part  of  the 
Villers-Cotteret  Wood.  The  road  leading  up  into  the  wood  was  absolutely 
jammed  with  supply  trains,  cavalry,  artillery,  infantry  and  machine  gun 
troops.    The  night  was  pitch  black  and  we  found  it  impossible  to  go  on  until 


ARTILLERY  HAVING  MESS,  WHILE  EN  ROUTE  TO  THE  FRONT. 


the  morning.  About  4  A.  M.  the  road  began  to  clear  and  by  daybreak  there 
was  not  a  vestige  of  moving  things  to  be  seen  along  this  road  which  a  few 
hours  before  had  seemed  impassable.  In  this  wood  of  Villers-Cotteret  on  the 
morning  of  July  1 8th,  191 8,  General  Foch  had  gathered  together  one  hun- 
dred and  forty-one  thousand  soldiers,  and  it  was  said  that  no  one,  save  him- 
self and  M.  Clemenceau,  knew  until  that  morning  the  real  plan  of  attack. 
Our  own  American  Headquarters  at  Chaumont  did  not  know,  for  they  had 
not  been  informed  that  the  Second  Division  was  being  thrown  into  the  face  of 
the  German  line  that  morning  and  it  was  some  time  later  when  news  finally 
reached  it.   Then  the  Medical  section  of  the  General  Staff  made  every  effort 
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to  provide  hospital  necessities  for  our  men.  Evacuation  Hospital  No.  5  was 
sent  on  from  Chaumont  to  meet  the  emergency.  Colonel  Hanner,  with  whom 
the  matter  had  been  talked  over,  wired  the  American  Headquarters  for  sur- 
gical teams  on  Wednesday  night,  July  17th,  and  I  will  tell  you  later  just 
when  these  men  reached  the  scene.  The  whole  picture  in  these  woods  on  the 
morning  of  July  18th  is  one  of  the  most  remarkable  that  imagination  could 
picture.  There  were  French  lancers  by  the  thousands,  French  cavalry  in  like 
numbers  and  small  French  tanks  by  the  score,  and  ammunition  trains  and 
ambulances  and  supply  trains  and  a  never-ending  single  file  of  American 
soldiers  walking  along  the  little  ditch  which  bounded  one  side  of  the  road. 


TROOP  TRAIN,  CARRYING  SECOND  DIVISION  TO  THE  SOISSONS 
FRONT. 


These  men  were  carrying  full  equipment  which  compelled  a  very  stooped  pos- 
ture and  they  looked  tired  and  weary,  but  still  one  knew  that  he  was  looking 
then  at  the  best  we  had  to  give. 

The  enemy  had  no  suspicion  that  the  wood  of  Villers-Cotteret  contained 
anything  of  menace  to  them.  The  attack  was  made  at  4:30  o'clock  in  the 
morning,  on  the  dot,  with  a  creeping  barrage,  the  men  following  closely  be- 
hind this  cover.  I  reached  the  Second  Division  Headquarters  about 
7 :30  a.m.  The  Signal  Corps  had  already  provided  telephonic  communica- 
tion from  the  Advance  Post  straight  into  Headquarters  and  the  news  was  most 
gratifying.  At  10:30  a.m.,  the  objective  of  the  day  had  been  obtained  and 
shortly  after  noon,  as  if  by  magic,  this  whole  Headquarters  moved  on  about 
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three  miles  farther  north  establishing  itself  in  a  group  of  buildings.  The 
Division  Surgeon  had  established  headquarters  in  a  partly  wrecked  chateau, 
one  mile  this  side  of  general  headquarters.  I  felt  at  the  time,  as  I  saw 
the  efficient  way  in  which  this  Division  operated,  that  here  was  an  example 
of  real  American  efficiency  in  the  game  of  war.  While  this  attack  was  going 
on  from  the  west,  a  similar  push  was  made  near  Rheims,  while  at  the  same 
time  farther  south,  the  third,  fourth,  twenty-sixth,  twenty-eighth,  thirty-sec- 
ond and  forty-second  and  other  divisions  were  pushing  the  Germans  back  out 
of  the  bottom  of  the  wedge.  German  prisoners  began  to  come  into  Head- 
quarters about  10  o'clock  and  they  came  by  hundreds  at  a  time. 
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Transportation  through  the  wood  was  so  difficult  because  of  the  packed 
road  that  it  was  thought  wise  to  establish  one  of  our  Field  Hospitals  as  an 
advanced  dressing  station;  Field  Hospital  15  was  therefore  placed  a  little 
behind  the  middle  of  the  wood.  In  the  middle  of  the  afternoon  I  went  for- 
ward to  the  new  headquarters  of  the  division,  passing  through  and  out  of 
the  wood.  We  came  to  the  place  where  the  jump-off  had  been  made  with 
the  barbed-wire  entanglements  which  had  blocked  the  road,  thrown  aside  per- 
mitting the  passage  of  troops.  The  picture  just  beyond  the  chateau  occupied 
by  the  Division  Surgeon  and  also  used  as  a  dressing  station  for  the  5th 
Marines  was  a  panorama  I  shall  never  forget.  Thousands  upon  thousands  of 
American  and  French  soldiers  were  wending  their  way  in  a  serpentine  fashion 
out  across  a  wide  plain  covered  with  half  grown  wheat.    We  drove  out  along 
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the  road  toward  the  Second  Division  Headquarters,  and  saw  dead  Bodies 
everywhere  and  signs  of  recent  heavy  fighting.  There  was  moderate  artillery 
activity  but  nothing  came  in  our  immediate  vicinity. 

I  found  Colonel  Hanner  at  his  Headquarters  and  it  was  agreed  that  I 
was  to  spend  the  night  at  Field  Hospital  No.  15,  where  I  might  be  available 
should  necessity  arise.  About  11  o'clock  that  night  I  was  awakened  by  Major 
Miller,  then  Director  of  Ambulance  Companies,  with  a  message  from  Colonel 
Hanner.    He  had  received  word  that  a  large  number  of  American  wounded 


CHATEAU  RUINED  DURING  THE  FIGHTING  OF  JULY  l8TH  AND  IQTH  IN  THE 
SOISSONS  DRIVE.    PICTURE  TAKEN  3  HOURS  AFTER  THE  BOCHE  HAD  BEEN 
DRIVEN  OUT.     HEADQUARTERS  OF  DIVISION  SURGEON-COLONEL  HANNER. 


had  been  dumped  into  a  little  dressing  station  established  by  the  French ;  that 
these  men  were  badly  in  need  of  treatment.  He  directed  that  I  proceed  at 
once,  with  two  ambulances  which  Major  Miller  had  brought  with  him,  to 
find  these  men  and  see  that  they  had  proper  surgical  care.  We  started  out 
with  the  ambulances,  with  the  woods  about  us  absolutely  black.  I  have 
never  been  able  to  understand  how  these  two  ambulance  drivers  ever  succeeded 
in  keeping  to  the  road  that  night.  They  went  along  with  fair  speed  and  their 
driving  was  most  accurate.    We  reached  the  Ferme-de-Villers-Cotteret  some 
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time  after  midnight  and  I  found  there  about  150  American  soldiers  in  rather 
a  desperate  plight.  The}'  had  been  brought  into  this  dressing  station  which 
consisted  of  large  ramifying  caves  extending  back  under  a  bed  of  rock  several 
hundred  feet,  French  ambulances  having  been  used  in  their  transportation.  I 
found  many  dying  men,  and  a  large  number  of  seriously  wounded,  and  I  was 
the  only  American  officer  there  to  give  these  men  surgical  or  medical  aid. 
One  or  two  French  brancardiers  were  doing  what  they  could  to  give  water 
to  the  men,  and  render  kindly  aid  to  those  who  were  dying,  but  no  surgical 
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care  was  being  given.  I  asked  the  French  surgeon  in  charge  of  the  dressing 
station  to  give  me  the  use  of  a  small  dressing  room  where  I  might  dress  the 
wounds  of  the  American  soldiers.  He  consented  rather  ungraciously,  but 
after  I  had  dressed  a  few  of  our  men,  he  withdrew  his  consent  stating  that 
this  was  only  a  sorting  station,  and  was  therefore  no  place  in  which  to  do 
dressings  on  wounded  men.  I  therefore  decided  that  the  only  thing  that  could 
be  done  to  help  these  men  was  to  see  that  they  were  evacuated  as  rapidly  as 
possible,  meanwhile  relieving  their  suffering  as  best  I  could.  I  sent  off 
two  ambulance  loads  in  the  American  ambulances  which  Colonel  Hanner  had 
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furnished  me  and  then,  as  French  S.S.U.  ambulances  (small  Ford  cars)  ar- 
rived, I  spoke  to  each  driver,  usually  an  American,  in  some  such  way  as  this: 
"Are  you  an  American?"  "Yes,  Sir."  "Will  you  help  me  in  the  evacuation 
of  the  American  wounded  who  are  here,  some  of  them  dying  and  many  of 
them  seriously  wounded?"  "You  bet  I  will,"  was  the  invariable  response. 
And  so  one  by  one  all  through  the  night  and  on  into  the  morning  we  sent  the 
American  lads  back  toward  the  rear,  where  surgical  care  could  be  had  for 
them.  About  half  past  one  that  day  the  last  wounded  American  was  evacu- 
ated. Shortly  afterward,  Captain  Gordon  arrived  and  took  me  back  to  the 
Division  Surgeon  and  I  reported  to  him  that  all  wounded  Americans  at  the 
Ferme  de  Villers-Cotteret  had  been  evacuated. 


It  was  decided  then  that  I  should  go  back  to  Taillefontaine,  where  Field 
Hospital  No.  23  had  set  itself  up  in  an  old  blacksmith  shop  and  was  doing  the 
triaging  for  the  division.  There  was  a  large  yard  about  the  building  and  the 
wounded  men  were  being  brought  in  by  the  hundreds  and  were  being  sorted 
and  dressed  with  every  expedition  that  was  possible.  On  the  other  side  of  the 
road  across  from  the  school  house  a  hundred  German  prisoners  were  resting  on 
their  march  to  the  rear.  These  men  were  not  wounded.  The  wounded 
German  prisoners  were  being  carried  back,  as  were  our  own,  in  ambulances 
and  trucks  and  save  for  the  priority  of  treatment  given  to  the  American  sol- 
diers, the  care  given  German  wounded  was  the  same  as  that  given  to  our 
own.  I  spent  Friday  night  in  a  billet  a  couple  of  hundred  yards  from  our 
hospital  on  a  little  bend  in  the  road,  and  I  believe  this  room  which  we 
occupied  was  the  most  unclean  and  unattractive  of  any  used  during  our  entire 
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stay  in  France.  However,  after  the  strenuous  night  preceding  it  was  a  most 
acceptable  resting  place.  Before  we  got  to  sleep  we  could  hear  the  constant 
roar  of  the  supply  trains  and  ammunition  trains  with  artillery,  cavalry  and 
infantry  going  past  our  doors  toward  the  front.  Some  time  during  the  night 
there  was  a  terrific  explosion  just  outside  our  window,  and  one  of  the  offi- 
cers of  the  hospital  came  into  the  room  and  told  us  that  the  town  was  under 
shell  fire  and  that  the  last  arrive  had  just  landed  in  the  street  outside  our 
door.    We  went  to  the  cellar  of  the  billet  and  remained  there  fifteen  or 
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twenty  minutes,  and  as  no  further  bombardment  was  heard,  went  back  to  bed 
and  slept  until  morning.  We  found,  upon  inquiry,  that  the  explosion  of  the 
night  before  had  not  been  due  to  shell-fire,  but  to  a  hand  grenade  which 
a  French  soldier  had  accidentally  dropped  in  the  street  and  which  a  horse 
had  stepped  upon ;  our  worry  had  therefore  been  unnecessary. 

Saturday,  July  20th,  I  reported  again  to  Colonel  Hanner  and  suggested 
that  I  had  best  go  back  to  the  hospitals  in  the  rear  and  assure  myself  that  the 
American  wounded  were  receiving  proper  surgical  care.  I  went  first  to 
Pierrefond,  where  the  First  Division  had  established  one  of  its  field  hospitals 
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as  a  surgical  unit.  Here  a  large  number  of  American  wounded  were  arriving 
constantly  and  there  was  evidently  a  well  organized  effort  to  operate  upon  the 
men  needing  operation  and  to  evacuate  as  rapidly  as  possible  the  wounded  men 
to  the  rear.  The  wounded  of  the  Second  Division  were  being  cared  for  in 
this  hospital  and  additional  personnel  needed  for  the  surgical  work  there  was 
on  the  way  to  Pierrefond  at  that  moment,  having  been  dispatched  from  Chau- 
mont  from  the  Division  of  Clinical  Surgery. 

I  went  on,  therefore,  to  Crepy-en-Valois  to  the  French  hospital  estab- 
lished there  for  non-transportable  cases,  in  a  chateau  with  very  adequate 
grounds.  The  conservative  estimate  of  the  number  of  wounded  men  lying 
on  stretchers  on  the  ground  of  this  chateau  was  at  least  five  hundred,  and  in 
this  number  were  included  French  and  American  wounded  as  well  as  German 
prisoners.  One  or  two  French  nurses  were  wandering  about  this  mass  of 
wounded  men  relieving  what  suffering  they  could.  The  sight  was  a  most  de- 
pressing one  and  I  shall  never  forget  it.  I  went  into  the  hospital  itself  and 
found  it  crowded  with  wounded  men  and  it  was  immediately  evident  that  ad- 
ditional help  would  have  to  be  furnished  to  properly  care  for  the  wounded. 
I  decided  at  once  that  in  some  way  we  must  take  over  the  care  of  these 
American  soldiers.  I  went  out  again  into  the  grounds  and  met  a  group  of 
American  Red  Cross  nurses,  sent  out  from  Paris  from  the  Red  Cross  Head- 
quarters there,  and  shortly  afterward  about  18  American  surgeons  who  had 
been  sent  from  Chaumont  by  Colonel  Keller  and  Colonel  Finney  in  auto- 
mobiles. The  first  man  whom  I  saw  in  this  group  was  Major  Frederick 
Bancroft  and  I  threw  my  arms  about  him  and  almost  cried  with  joy,  for  I 
knew  that  with  these  nurses  and  these  men  we  could  give  immediate  treat- 
ment to  the  wounded  Americans. 

I  went  at  once,  therefore,  to  the  Medecin  Chef  of  the  hospital,  saying 
that  they  seemed  very  hard  pressed  for  personnel  at  that  time  and  that  if  he 
were  willing  I  would  be  very  glad  indeed  to  take  over  the  control  of  our 
wounded  there,  organizing  a  hospital  of  our  own  in  a  building  somewhere 
nearby.  He  agreed  to  our  proposition,  and  we  immediately  set  to  work.  A 
small  four-story  building  just  outside  the  chateau  grounds  was  vacant  and 
we  decided  to  make  this  our  hospital  and  began  its  organization  immediately. 
We  procured  mattresses  from  a  nearby  deserted  building  and  a  small 
dressing  room  on  the  ground  floor  of  this  new  hospital  was  converted  into  an 
operating  room,  and  thirty  minutes  later,  an  American  soldier  under  an  anes- 
thetic was  being  operated  upon  by  an  American  surgeon.  Meanwhile  we  had 
begun  the  transfer  of  all  wounded  American  soldiers  on  stretchers  into  the 
grounds  surrounding  our  building  and  then  began  to  pick  out  the  cases  most 
needing  operation,  and  soon,  with  two  operating  tables  in  use,  there  was  a 
real  momentum  to  our  newly  organized  hospital.  The  group  of  nurses  who 
had  come  from  Paris  came  in  and  the  building  designed  for  about  forty  or 
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fifty  soon  held  in  a  creditably  orderly  arrangement  one  hundred  and  thirty- 
seven  patients. 

Early  in  the  afternoon  a  very  clean-cut  fine  little  British  Medical  Officer 
who  was  going  up  to  the  front  with  some  Scottish  troops,  sent  there  to  re- 
lieve the  men  of  our  division,  appeared  at  our  hospital,  saying  that  he  had 
heard  that  some  of  our  American  wounded  were  in  difficulty  and  wanted  to 
know  whether  or  not  he  could  do  anything  for  us.  "You  surely  can,"  said  I. 
"What  do  you  need?"  he  replied.    "Seventy-five  medical  enlisted  men  and 

a  few  medical  officers  "    "I  will  have  them  here  in  35  minutes,"  he 

said.  In  the  time  named  they  arrived  and  a  fine  lot  they  were,  too.  The 
officers  were  willing  and  anxious  to  render  any  service  possible  and  the  en- 
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listed  men  were  the  best  trained  orderlies  and  nurses  I  have  ever  seen. 
These  British  officers  and  men  stayed  with  us  until  early  evening  and  their 
splendid  service  cannot  be  adequately  described.  The  fine  little  British  gentle- 
man whom  I  had  at  first  seen,  came  to  me  late  in  the  day  with  tears  in 
his  eyes,  telling  me  they  must  all  leave  immediately  as  he  had  received  word 
from  his  commander  that  their  regiment  was  going  into  the  line  that  night. 
He  said  that  he  had  sent  two  notes  to  an  officer  higher  up  requesting  that  an 
order  withdrawing  these  men  from  our  little  hospital  be  rescinded  but  to  no 
avail.  I  asked  him  if  he  would  give  me  the  privilege  of  saying  a  few  words 
to  the  enlisted  men  of  his  command,  telling  them  of  our  appreciation  of  the 
service  they  had  rendered  our  wounded.  He  drew  his  men  up  in  line  im- 
mediately in  front  of  our  hospital,  and  at  the  word  of  "Attention"  they  stood 
there,  as  fine  a  group  of  men  as  I  have  ever  looked  upon.  I  thanked  them 
from  my  heart  for  all  that  they  had  done  for  us  and  simply  said  that  if  the 
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American  soldiers  could  measure  up  as  splendidly  as  men  and  as  soldiers 
as  these  Britishers  had,  the  war  would  surely  be  won  very  quickly.  As  they 
marched  away,  I  must  confess  to  the  biggest  sort  of  a  lump  in  my  throat  and 
every  one  of  us  knew  that  these  men  from  Britain  were  worthy  of  our  highest 
admiration  and  esteem.  While  the  hospital  was  running  at  high  pressure 
on  Saturday,  Major  Pierson,  from  the  Adjutant's  Office  of  the  Second  Divi- 
sion, came  in  and  asked  who  was  caring  for  the  wounded  American  soldiers 
in  this  hospital  and  what  hospital  organization  was  on  duty.  Our  reply  was, 
"We  are  caring  for  the  wounded  Americans  here,  and  the  hospital  is  the 
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American  hospital  at  Crepy."  Major  Pierson's  response  was,  "Go  to  it,  and 
anything  you  do,  the  Commanding  General  of  the  Second  Division  will  back 
to  the  limit."  Major  Trout,  one  of  the  officers  who  had  come  from  Chau- 
mont,  and  every  man  with  him  worked  unceasingly,  and  cannot  be  too  highly 
commended  for  their  fine  service.  The  divisional  supply  trains  sent  over  some 
enlisted  men  and  one  or  two  officers,  not  medical  men,  who  assisted  us  in  all 
sorts  of  ways.  Major  Dessez,  Regimental  Surgeon  of  the  5th  Marines,  though 
sent  to  the  rear  badly  gassed,  went  to  Paris  on  his  own  initiative,  and  brought 
out  a  truck  load  of  supplies  from  the  American  Red  Cross  Headquarters 
there.    On  Sunday  night  at  6  o'clock  the  last  wounded  American  was  evacu- 
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ated  from  this  hospital  to  the  rail  head  at  Crepy,  where  American  Hospital 
trains  were  taking  the  men  back  to  base  hospitals.  When  the  doors  of  the 
institution  had  closed  one  had  the  feeling  that  this  little  group  of  men  had  fin- 
ished a  very  useful  service.  The  graveyard  at  Crepy  contained  a  considerable 
number  who  bore  the  identification  tags  of  the  U.  S.  Army,  who  were  beyond 
help  when  relief  reached  them. 

Upon  leaving  Crepy,  I  went  over  to  Sery-Magneville,  where  one  of 
our  own  Field  Hospitals  was  established  in  the  grounds  of  a  French  Hospital 
and  where  Evacuation  Hospital  No.  5  of  the  American  Army  had  moved  in 
early  in  the  day.    Here  an  enormous  number  of  American  wounded  were 


cared  for  and  Colonel  Harvey  dishing  did  excellent  work  in  helping  to  make 
an  effective  organization  of  surgical  teams.  Many  of  the  surgeons  then  at 
Evacuation  No.  5  had  had  little  experience  in  war  surgery,  and  Colonel  Cush- 
ing's  judgment  and  experience,  gained  by  a  long  service  with  the  British,  was 
of  great  value  to  them. 

After  a  rest  which  was  most  acceptable,  we  were  sent  into  a  sector  at 
Pont-a-Mousson,  where  we  had  a  very  quiet  time  for  a  few  weeks.  We  es- 
tablished a  hospital  for  our  seriously  wounded  at  Millery,  about  six  or  seven 
miles  from  the  line,  in  a  very  well-arranged  French  Hospital  of  wooden  huts 
with  cement  floors.  There  was  but  very  little  surgery  to  be  done  here,  but 
the  division  was  ready  for  any  emergency.  One  very  impressive  experience 
which  I  had  while  we  were  in  this  region  comes  to  mind.  I  went  up  with 
two  or  three  officers  to  the  hill  where  the  little  town  of  Mousson  is  situated. 
Here,  with  an  excellent  glass,  used  in  an  artillery  observation  post,  I  had  the 
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thrill  of  looking  out  upon  Metz  and  seeing  its  houses  and  its  cathedral  and  a 
few  miles  to  the  south  the  beautiful  chateau  formerly  occupied  by  the  Crown 
Prince  of  Germany.  We  had  visions  then  of  the  American  soldiers  marching 
on  into  and  beyond  Metz  in  an  offensive  in  this  region,  but  the  plans  of  the 
higher  command  were  otherwise.  Another  very  interesting  experience  was  an 
afternoon's  entertainment  given  to  the  Second,  in  a  little  town  near  Millery 
on  the  other  side  of  the  Moselle,  by  Miss  Elsie  Janis.  I  do  not  believe  I  have 
ever  passed  a  more  pleasurable  afternoon.  Joy  was  written  upon  everybody's 
face  and  this  included  officers  as  well  as  men.    I  was  seated  next  to  Captain, 
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later  Major,  Beekman  Hoppin  of  the  Twenty-third  Infantry,  who  later 
proved  himself  a  most  efficient  Adjutant  of  the  Second  Division. 

The  weeks  succeeding  our  stay  in  the  Pont-a-Mousson  sector  were  dreary 
ones  indeed.  We  were  camped  with  the  troops  in  woods  to  the  east  of  Toul 
and  we  changed  our  camping  place  every  two  days,  and  it  rained  almost  every 
day  and  every  night.  The  men  would  lie  down  wet  and  get  up  wet,  and  it 
seemed  as  if  the  whole  fighting  force  of  this  division  would  cough  itself  to 
death  every  morning.  The  movement  of  the  troops  was  very  well  screened, 
however,  for  we  always  broke  camp  at  night  and  were  settled  in  a  new 
piece  of  wet  woods  before  morning  came.  The  night  in  September  before  the 
American  Army  straightened  out  the  St.  Mihiel  salient,  our  hospital  was 
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camped  in  a  piece  of  woods  along  with  the  5th  and  6th  Marines.  It  was  rain- 
ing that  night  and  the  road  through  the  wood  was  muddy,  and  when  the  roll 
call  was  made  and  the  soldiers  were  drawn  up  in  line  with  full  equipment  on 
their  backs,  I  went  out  and  stood  there  to  see  them  march  off.  Many  of  the 
young  officers  had  come  to  be  real  friends  and  we  knew  that  some  of  them 
would  never  come  back.  When  the  order  was  finally  given  to  march,  and  as 
I  saw  this  half  distinguishable  long  line  of  men  marching  on  and  away  through 
the  mud  and  wet,  I  appreciated  as  never  before  the  real  load  that  the  Ameri- 
can soldier  carried  abroad,  the  fullness  of  the  service  which  he  rendered  and 
the  bigness  of  the  price  which  he  paid.  Our  men  marched  10  miles  that  night 
before  they  went  over  the  top,  and  covered  about  10  additional  miles  in  the 
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day's  fighting,  reaching  the  town  of  Thiaucourt,  which  was  under  heavy  artil- 
lery fire. 

We  placed  our  hospital  that  same  day  in  the  middle  of  Thiaucourt  and 
work  began  immediately.  As  far  as  I  know,  the  position  which  we  occupied 
at  this  time  was  the  most  advanced  one  established  by  any  Surgical  Hospital 
for  Non-Transportable  Cases  in  the  American  offensive  abroad.  We  were 
but  2%  miles  from  the  line.  Fifteen  minutes  after  we  had  reached  this  town, 
Lieutenant  Hilton,  one  of  the  surgeons  designated  as  a  team  head  in  our  hos- 
pital, was  wounded  by  a  piece  of  high  explosive  and  had  to  be  sent  back. 
Upon  this  same  day  there  were  forty  casualties  among  American  soldiers  in 
Thiaucourt,  a  number  of  these  men  being  killed.  After  twenty-four  hours  of 
intermittent  bombardment  we  transferred  the  major  portion  of  our  hospital 
to  a  huge  cellar  under  the  building.  Here  we  were  able  to  accommodate 
about  thirty  cots  and  in  an  adjacent  portion  of  the  cellar,  nicely  separated 
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from  the  main  floor  space,  we  established  an  operating  room  where  three  of 
our  operating  tables  were  placed,  a  smaller  adjoining  recess  accommodating  our 
sterilizing  plant.  The  X-ray  machine  was  set  up  in  one  corner  of  the  operat- 
ing room.  Evacuations  from  Thiaucourt  were  very  well  handled  by  our  am- 
bulance companies,  so  that  our  limited  hospital  facilities  did  not  prove  inade- 
quate. One  shell  of  big  calibre  landed  in  the  back  portion  of  our  yard  and 
the  building  across  the  street  from  us  was  pretty  well  destroyed.  A  large 
wooden  theater  a  short  distance  up  the  street,  served  during  the  first  24  hours 
to  house  one  of  our  field  hospitals  caring  for  medical  and  gassed  cases.  The 
Division  Surgeon  decided  that  our  position  was  too  far  forward  to  allow  this 
building,  with  no  protection  whatever,  to  be  made  use  of  for  hospital  purposes 
and  all  patients  were  quickly  evacuated.  The  next  day  this  building  was 
completely  destroyed  by  shell-fire. 

When  our  division  was  finally  relieved  Colonel  Hanner  agreed  to  have 
our  hospital  remain  to  care  for  the  wounded  men  of  the  new  division,  as  few 
of  the  medical  officers  had  had  experience  in  war  work.  It  was  very  remark- 
able to  see  the  change  in  attitude  of  the  men  in  the  hospital  when  the  fighting 
men  of  our  division  had  left  the  front  line  with  another  group  of  untried,  un- 
known men  to  take  their  places.  One  of  several  military  police  of  the  new 
division  spent  most  of  his  night  while  on  duty  in  running  into  our  hospital 
and  into  adjoining  cellars  used  for  sleeping  quarters,  crying  out  "Gas,"  when- 
ever a  big  shell  burst  into  the  town.  When  he  was  asked  how  he  knew  these 
shells  were  gas  shells,  he  invariably  said,  "I  can  smell  it,"  which  proves  how 
little  a  new  man  knows  about  gas  attacks  on  his  first  visit  to  the  front.  After 
about  36  hours  of  service  with  the  new  division,  it  was  decided  that  the  hos- 
pital was  occupying  a  too  advanced  position  and  plans  were  immediately  made 
for  its  evacuation  to  the  rear.  This  was  done  at  night  under  very  active 
shelling,  but  all  our  men  and  camions  got  out  of  the  town  safely. 

One  may  bring  up  the  question  of  the  wisdom  or  unwisdom  of  establish- 
ing a  Non-Transportable  Surgical  Hospital  at  a  point  so  far  forward,  but  I 
believe  the  Division  Surgeon  had  felt  that  the  line  would  move  on  several 
miles  in  advance  of  where  it  actually  was  placed.  A  number  of  us  in  the 
Division  came  to  the  decision,  however,  that  a  non-transportable  hospital  for 
surgical  cases  should  be  placed  as  far  forward  as  was  compatible  with  the 
safety  of  patients  and  personnel  but  no  further.  It  is  certain  that  under  vio- 
lent bombardment  in  a  hospital  made  up  of  Bessoneau  tents,  patients  and  per- 
sonnel become  more  or  less  terrified  and  the  whole  institution  has  to  be  car- 
ried on  under  such  a  degree  of  nervous  tension  that  the  work  must  suffer. 

During  our  stay  at  Thiaucourt,  we  were  privileged  to  receive  a  visit  from 
Surgeon  General  Gorgas,  who  expressed  himself  as  very  much  interested  in 
the  type  of  work  which  might  be  done  under  such  trying  conditions  as  we 
worked  under  there. 
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Immediately  above  the  town  on  an  overlying  hill,  were  French  and  Amer- 
ican Batteries  which  drew  continually  a  German  Artillery  fire.  The  burying 
ground  for  our  dead  was  located  on  a  little  slope  lying  just  at  the  foot  of  the 
hill  carrying  the  battery.  Chaplain  Doherty  had  many  narrow  escapes  when 
carrying  on  a  burial  service  in  this  little  cemetery.  On  several  occasions,  the 
whole  burial  party  was  compelled  to  throw  itself  flat  on  the  ground  to 
escape  a  shell-fire  directed  toward  the  battery.   The  fine  courage  and  splendid 
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character  of  this  man  was  appreciated  by  every  officer  and  private  who  came 
in  contact  with  him.  He  was  always  willing  to  assist  in  any  task  and  his 
never-failing  good  nature  and  courtesy  made  him  a  most  agreeable  comrade 
and  companion. 

The  division  was  taken  back  to  a  rest  area  and  good  billets  were  pro- 
vided. Late  in  September  word  reached  us  that  the  French  had  asked  that 
two  American  divisions  be  assigned  to  one  of  the  French  Armies  operating  to 
the  west  of  the  Argonne,  and  that  the  division  especially  asked  for  was  the 
Second.  We  were,  therefore,  detailed  for  service  with  General  Gouraud's  4th 
Army,  with  the  understanding  that  we  would  be  relieved  later  by  another 
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American  division.  The  "jump-off"  was  to  be  from  Souain  and  our  hospital 
for  seriously  wounded  was  established  on  a  level  plane  a  half  mile  back  of  the 
town  of  Suippes.  In  contact  with  us  also  were  Field  Hospital  No.  I,  which 
was  still  serving  as  Triage  and  Field  Hospital  16,  which  was  caring  as  usual 
for  gassed  and  medical  cases.  Our  Surgical  Hospital  had  been  enlarged 
somewhat  as  to  tentage  and  general  equipment  and  Field  Hospital  No.  15  was 
now  incorporated  with  Field  Hospital  No.  23,  furnishing  adequate  personnel 
for  every  emergency.  We  established  our  operating  tent  upon  a  level  brick 
and  cement  floor  which  looked  as  if  it  might  have  served  formerly  as  a  kitchen 
of  some  old  deserted  house  which  had  been  removed  long  since.  Running 
water  with  an  old  cement  sink  furnished  an  admirable  clean-up  basin  and 
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there  was  ample  room  for  our  X-ray  frame  and  machine  within  the  operat- 
ing tent.  Some  English  Marquis  tents  which  had  been  obtained  through 
the  industry  of  Lieutenant  Spencer,  our  Medical  Supply  Officer,  gave  us  just 
what  we  needed  to  house  our  thoracic  cases. 

During  the  rest  period  there  had  been  several  surgical  conferences  and 
we  had  determined  that  in  the  next  offensive  we  would  endeavor  to  try  out  in 
a  properly  organized  ward  what  the  non-operative  care  of  chest  wounds  would 
yield  in  the  way  of  results.  The  principles  layed  down  for  the  care  of  these 
cases  were  briefly  as  follows: 

1.  A  good  dose  of  morphine  (y2  gr.)  at  the  earliest  possible  mo- 
ment. 

2.  Immediate  closure  of  all  sucking  chest  wounds,  either  by  the 


GENERAL  BULLETIN 


37 


Battalion  Surgeon,  or  in  the  Triage,  with  sutures  of  silkworm  gut,  in- 
cluding skin  and  muscle.  All  Battalion  Surgeons  and  those  in  the  Triage 
were  provided  with  especially  large  needles  and  an  adequate  supply  of 
silkworm  gut  strands. 

These  sutures  were  placed  without  an  anesthetic  and  if  pressure  of 
work  demanded,  even  under  unsterile  precautions.  The  reason  for  our 
decision  with  respect  to  the  early  suturing  of  these  wounds  came  from 
the  almost  universal  experience  which  everybody  seemed  to  have  of  a 
rather  high  mortality,  where  such  a  sucking  chest  wound  of  any  size 
remained  open  for  any  length  of  time.  We  had  found  in  all  our  previous 
offensives  that  many  of  these  cases  died  of  hemorrhage  on  their  way 
into  the  hospital  or  shortly  after  arrival,  and  further  that  adhesive 
plaster  closure  of  these  wounds  was  quite  ineffective. 

3.  Rapid  removal  of  such  cases  to  the  nearest  point  where  ade- 
quate hospitalization  could  be  provided. 

4.  Absolute  rest  with  the  back  rest  arrangements  for  the  cots,  so 
that  a  sitting  posture  might  be  easily  possible.  On  several  occasions  we 
made  use  of  Boche  iron  uprights  for  wire  entanglements,  as  a  basis  for  a 
very  good  back  rest. 

5.  Evacuation  of  these  cases  about  the  4th  or  5th  day  before  the 
reaction  of  infection  had  set  in. 

Where  an  extensive  injury  of  the  skin  and  muscles  in  the  chest  wall 
had  occurred,  the  injured  tissue  was  excised  and  a  quick  suturing  ac- 
complished. The  results  obtained  in  these  chest  cases  were  really  satisfy- 
ing, and  when  later  on  in  December  while  making  a  trip  through  the. 
base  hospital  and  advanced  hospital  areas,  we  inquired  about  the  condi- 
tion of  the  chest  cases,  our  impression  as  to  the  wisdom  of  delaying  the 
operation  was  materially  strengthened  by  the  patients  we  saw. 

About  five  miles  behind  us  in  this  sector  along  the  road  toward  Chalons, 
Evacuation  Hospital  No.  3  had  been  set  up  and  here  the  big  stream  of  the 
wounded  men  who  would  bear  transportation,  was  sent.  This  Hospital  was 
admirably  run  by  Major  DeForrest  and  the  clinical  surgery  here  was  under 
the  direction  of  Captain  Elliott  Cutler,  a  most  useful  type  of  alert  dependable 
young  surgeon,  with  excellent  powers  of  organization.  Our  own  Major 
Bancroft  served  here  as  one  of  the  most  useful  surgical  team  heads  and  it  was 
a  pleasure  to  see  him  on  several  occasions.  Evacuations  from  this  hospital 
were  possible  directly  to  the  train.  A  few  miles  farther  west,  Evacuation  No. 
5  had  been  established,  the  clinical  surgery  here  being  controlled  and  directed 
by  Major  Dean  Lewis  of  Chicago.  This  evacuation  hospital  was  also  an  ex- 
cellent institution  and  the  highest  order  of  work  was  done  here. 

In  the  early  days  at  Suippe  there  was  bombardment  going  over  our  heads 
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a  goodly  portion  of  each  night  to  some  wooded  hills  behind  us,  but  no  shells 
fell  within  the  immediate  vicinity  of  the  hospital.  Upon  one  occasion,  I  had 
gone  into  Chalons  for  supplies,  and  had  seen  one  of  the  Red  Cross  Represen- 
tatives there  in  charge  of  a  considerable  quantity  of  stores.  Upon  our  way 
out  in  the  little  Ford  car  which  I  had  made  use  of  from  the  beginning,  the 
chauffeur  drove  on  and  we  arrived  in  a  little  town  full  of  French  troops.  The 
road  was  blocked  and  we  came  to  a  standstill,  and  I  inquired  the  name  of  the 
town  and  was  told  that  it  was  Suippes  itself.  I  had  no  sooner  received  this  in- 
formation than  a  shell  dropped  in  the  town  about  two  hundred  feet  from  us, 
others  followed  in  quick  succession  and  it  was  immediately  apparent  that  the 
town  was  an  unhealthy  place  just  then.  We  managed  to  turn  the  car  about, 
and  returned  to  our  hospital,  where  it  seemed  more  peaceful  and  definitely 
safer. 

One  night  in  the  early  days  at  Suippes  I  counted  one  hundred  and  nine- 
teen French  aeroplanes  passing  directly  over  our  heads  and  on  toward  the 
German  lines.  Most  of  these  machines  were  bombing  planes  and  we  were  told 
that  they  did  exceedingly  effective  work.  At  times  we  would  hear  Boche 
planes  overhead  going  on  toward  Chalons  upon  bombing  expeditions,  but  I 
am  certain  that  the  German  planes  were  few  in  number. 

When  our  Division  had  fought  its  way  forward  for  several  miles,  and 
had  taken  Mount  Blanc  and  other  difficult  positions,  Major  Derby,  the  Divi- 
sion Surgeon,  determined  to  move  the  hospital  forward  to  Souain.  At  his 
suggestion,  I  went  up  to  Souain  and  looked  over  an  admirable  French  dug-out 
with  rooms  sufficient  in  number  and  size  to  serve  as  operating  room,  X-ray 
room,  admission  wards,  and  wards.  The  hospital  located  at  Souain  would 
have  been  at  this  time  about  six  and  a  half  miles  from  the  front,  and  was, 
therefore,  far  enough  behind  the  lines  to  assure  reasonable  safety.  I  returned 
immediately  and  reported  to  Major  Derby,  but  was  told  that  he  had  finally 
decided  to  place  the  hospital  in  Somme-Py,  a  town  about  three  and  a  half 
miles  farther  forward.  We  left  5  officers  and  30  enlisted  men  behind  with  a 
certain  number  of  Bessonneau  tents  to  provide  proper  hospital  care  for  our 
convalescent  post-operative  cases  and  our  chest  cases.  The  rest  of  the  hospi- 
tal was  removed  quickly  forward,  and  eight  hours  from  the  time  when  we 
had  received  the  movement  order,  our  hospital  was  established,  properly  set 
up  and  organized  at  Somme-Py,  and  the  first  patient  was  under  ether  on  the 
operating  table.  The  unit  which  had  been  thus  developed  proved  itself  in  this 
emergency  the  useful,  really  mobile  hospital  that  it  was.  Every  officer  and 
every  man  in  the  hospital  knew  what  his  task  was  when  a  move  was  ordered 
and  great  credit  should  be  given  to  Major  Pratt,  the  commanding  officer,  and 
to  Captain  Cole,  his  Adjutant,  and  to  Major  Farmer,  for  the  efficient  way  in 
which  this  organization  always  got  into  action. 

I  shall  never  forget  the  appearance  of  the  country  out  in  front  of  Souain 
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as  our  hospital  train  moved  on  toward  Somme-Py.  No  Man's-Land  was  a 
stretch  between  two  and  three  miles  broad  and  the  picture  was  one  of  utter 
desolation.  I  feel  sure  that  there  were  not  five  square  feet  of  earth  which  had 
not  either  been  opened  up  by  shell-fire  or  occupied  by  more  or  less  demolished 
trenches.  Twisted  barbed  wires  were  scattered  all  about  with  here  and  there 
an  occasional  broken  tree  trunk  snapped  off  close  to  the  ground.  How  any 
individual  could  have  emerged  from  such  a  fearful  situation  alive  is  beyond 
my  understanding.  I  have  seen  the  Somme  battlefield  and  this  is  much  wider 
in  extent  and  is  the  picture  of  ruin,  but  I  can  imagine  nothing  worse  than  No 
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Man's-Land  to  the  east  of  Souain.  The  Boches  had  destroyed  the  road  at 
three  different  points  by  blowing  huge  excavations  in  it.  the  larger  one  being 
at  least  40  feet  in  diameter  and  certainly  30  feet  deep.  The  work  done  by 
both  French  and  American  engineers  in  rapid  road  building  in  this  section 
was  marvelous. 

Our  Triage,  Field  Hospital  No.  I,  was  located  in  the  same  town  about 
a  hundred  yards  from  us  and  cases  suitable  for  a  non-transportable  hospital 
reached  us,  therefore,  very  quickly.  Our  main  ambulance  head  was  also  in 
this  town  and  evacuations  were  made  with  the  least  possible  delay  to  Evacua- 
tions Nos.  3  and  5.  Within  24  hours  after  we  were  established  in  Somme-Py 
active  shelling  of  the  town  began  and  continued  with  variable  intermissions 
during  our  entire  stay  there.  The  nights  were  spent  in  an  old  German  dug- 
out (by  those  of  us  who  were  on  day  duty  and  vice  versa  for  the  night  shift), 
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and  it  was  remarkable  what  a  degree  of  security  one  would  feel  with  some 
sort  of  a  wooden  shelter  over  one's  head.  Our  dug-out  was  packed  full  and 
after  my  first  night  there,  some  discussion  arose  as  to  the  direction  from  which 
the  German  shells  were  coming,  as  our  troops  at  this  time  were  occupying  a 
definite  salient.  My  first  impression  had  been  that  there  was  a  fair  degree  of 
protection  provided  in  the  shelter  we  occupied,  but  it  soon  became  apparent 
that  the  German  fire  was  directed  straight  for  the  unprotected  side.  The 
shelling  into  this  little  town  became  daily  more  active.  A  cross-road  about 
400  feet  from  our  hospital  was  made  a  target  upon  one  occasion  and  within 
one  hour  nine  military  police  were  wounded  at  this  point,  one  after  another, 
four  being  killed  outright.  This  brings  one  to  say  just  a  word  in  appreciation 
of  the  service  rendered  by  these  men  in  the  advanced  areas.  Every  cross-road 
had  to  be  covered  by  a  police  officer  on  duty  to  direct  transportation  and  give 
desired  information  to  officers  and  men.  If  one  considers  for  a  moment  the 
hopeless  job  such  a  military  officer  would  have,  standing  at  a  cross-road  with 
no  protection  against  artillery  fire,  one  comes  to  realize  how  great  was  their 
service. 

Active  shelling  of  our  hospital  occurred  upon  our  first  day  there  and  the 
following  day  two  high  explosive  shells  landing  on  either  side  of  our  kitchen 
tent,  but  fortunately  no  one  was  wounded  or  killed.  A  "dud"  passed  straight 
through  one  of  our  Bessonneau  tents  filled  with  post-operative  abdominal  cases, 
passing  directly  over  the  back  of  one  of  our  sergeants,  bending  over  the  bed- 
side of  a  patient.  Had  Sergeant  O'Connor  been  standing  erect,  the  shell 
would  have  pierced  his  body.  Fortunately  it  landed  in  soft  earth  outside  of 
the  tent  and  no  one  was  injured.  There  was  an  ammunition  dump  directly 
behind  us  and  a  little  farther  to  the  rear  an  important  battery  position.  When 
these  factors  are  considered  and  also  the  proximity  of  this  cross-road  to  our 
hospital,  the  shelling  which  we  received  was  in  no  way  surprising.  I  feel  that 
it  is  proper  to  state  that  as  far  as  my  personal  observation  went,  I  saw  no 
instance  which  I  could  feel  was  deliberate  shelling  or  bombing  of  a  hospital 
by  the  enemy.  The  decision  was  made  to  move  us  to  the  rear  and  we  got 
out  as  quickly  as  we  had  come  in,  again  fortunately  with  no  men  wounded  or 
killed.  Shortly  afterward  the  36th  division  took  over  our  sector  and  our 
division  went  back  to  a  rest  which  it  had  fairly  earned. 

The  artillery,  under  the  command  of  General  Boley,  stayed  on  to  con- 
tinue service  with  Gouraud's  French  Army.  When  it  is  realized  that  the  en- 
tire artillery  of  the  4th  French  Army  was  turned  over  to  General  Boley  and 
placed  under  his  direct  charge  during  this  October  offensive,  one  appreciates 
the  great  compliment  paid  this  fine  artillery  officer  of  the  American  Army, 
who  had  always  done  his  full  share  to  make  the  work  of  the  Second  Division 
of  a  high  order  of  efficiency. 

Early  in  November  we  had  been  shifted  back  to  the  American  Forces 
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and  were  placed  in  the  First  Army.  This  army  had  fought  its  way  very 
valiantly  through  the  Argonne  Forest  and  we  were  moved  up  to  take  our 
place  with  other  American  Divisions  in  the  front  line.  Our  hospital  was  es- 
tablished just  south  of  Charpentry,  with  Field  Hospital  No.  16  near  by  to 
receive  gassed  and  medical  cases.  We  were  assigned  to  the  Fifth  Army 
Corps,  of  which  Major  Eugene  Pool  (later  Lieutenant  Colonel)  was  the 
consulting  surgeon.  Through  Major  Pool's  co-operation,  it  was  decided  to 
enlarge  our  hospital  facilities  somewhat  to  give  us  an  opportunity  to  render 
service  to  as  large  a  number  of  seriously  wounded  men  as  was  possible.  It  is 
a  pleasure  to  tell  of  my  gratitude  to  him  for  his  friendly  assistance,  genuine 
co-operation  and  his  eagerness  to  serve  the  wounded  men  in  this  corps.  Upon 
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several  occasions  he  spent  the  night  with  us.  operating  with  us  as  a  team  head 
and  was  an  inspiration  and  a  help  to  every  man  in  the  hospital. 

After  we  had  been  operating  for  several  days  and  the  line  had  been  going 
forward  rapidly,  we  were  moved  to  a  more  advanced  position.  We  left  be- 
hind our  Rear  Echelon  of  5  officers  and  30  men  with  adequate  tentage  and' 
equipment  to  care  for  all  the  patients  in  the  hospital  at  that  time,  and  went 
forward  to  Landreville  Chateau.  This  was  the  most  difficult  move  we  were 
ever  called  upon  to  make,  for  the  road  was  jammed  and  almost  impassable 
with  the  materiel  and  equipment  of  war.  I  left  Charpentry  in  the  Ford  at  a 
quarter  of  ten  in  the  morning  and  arrived  at  Landreville  at  half  past  twelve 
the  following  morning,  having  been  continuously  on  the  road.  None  of  our 
trucks  had  reached  the  new  hospital  site,  but  I  found  8  of  our  medical  offi- 
cers, including  Major  Pratt,  the  commanding  officer,  asleep  in  various  parts 
of  the  building.    They  had  walked  for  several  miles  into  Landreville,  every 
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truck  we  had  being  either  blocked  or  stranded  on  the  road.  Some  of  the  walls 
of  the  chateau  had  been  blown  open  by  shell-fire,  most  of  the  windows  were 
out  and  it  was  very  cold  and  desolate  there.  In  one  small  corner  room  I 
found  a  number  of  the  officers  asleep  on  the  floor  with  no  blankets,  having 
built  a  little  fire  which  was  almost  out.  We  gathered  together  some  blankets 
from  the  machine  and  rearranged  the  men  so  that  they  could  be  kept  as  warm 
as  possible. 

Some  of  our  trucks  began  to  arrive  in  the  morning  after  we  had  enjoyed 
a  very  acceptable  breakfast  from  a  battalion  of  engineers  who  had  a  temporary 
camp  a  short  distance  from  us.  Our  last  truck  did  not  get  in  until  36  hours 
after  our  arrival  there,  but  we  had  sufficient  officers  and  enlisted  men  to  clean 
up  the  place  and  to  start  operating  that  afternoon.  We  put  up  three  of  our 
tents  and  determined  to  use  the  upper  floor  of  the  building  for  our  sickest  pa- 
tients. A  small  adjoining  out-building  was  also  made  available  for  ward  pur- 
poses. Upon  the  ground  floor  of  the  chateau  there  was  an  enormous  room 
with  a  huge  fire-place  and  this  we  decided  would  be  our  pre-operative  and 
shock  ward.  There  was  ample  wood  in  the  vicinity  and  a  detail  was  started 
immediately  to  cut  and  obtain  wood  to  keep  a  continuous  fire  as  the  source  of 
heat  in  this  shock  room.  Adjoining  this  was  the  library  and  here  the  Ger- 
mans had  almost  utterly  ruined  what  had  apparently  been  a  very  choice  collec- 
tion of  books.  We  had  three  operating  tables  placed  in  this  room  and  a  good 
sized  fire-place  enabled  us  to  keep  an  open  fire  here  also.  Two  smaller  ad- 
joining rooms  served  one  for  an  X-ray  room  and  the  other  for  a  sterilizing 
room. 

In  Landreville  we  functioned  for  a  week  until  the  armistice  was  signed 
and  for  six  days  after  that  time.  We  had  here  a  most  interesting  type  of 
service,  for  in  the  first  few  days  there  was  practically  no  evacuation  possible 
behind  us,  because  of  crowded  road  conditions,  so  that  we  kept  every  wounded 
man  who  came  to  our  doors.  When  evacuations  later  became  possible  we 
were  able  to  send  to  the  rear  the  most  suitable  cases,  but  no  one  knocking  at 
the  door  of  this  hospital  was  refused  admission.  Including  the  number  treated 
in  Charpentry  our  hospital  cared  for  over  a  thousand  wounded  and  a  few  sick, 
including  some  French  and  men  from  many  other  American  divisions  in  ad- 
dition to  the  Second.  The  shock  room  was  really  a  wonderful  place  of  refuge 
to  the  wounded  man,  for  the  nights  were  cold  and  the  huge  roaring  fire  was 
really  a  life-saver  to  these  men.  The  whole  room  was  abundantly  warm,  light 
and  cheery  and  was  very  well  organized  so  that  the  men  were  really  well  cared 
for  in  it.  Through  the  ingenuity  of  Captain  Martin,  the  Sanitary  Inspector 
of  the  Division,  who  in  time  of  combat  served  with  our  hospital  as  a  "Shock 
Officer,"  a  unique  drying  frame  for  our  towels  and  gowns  was  made  of  four 
wooden  poles  and  some  wire  which  he  had  obtained,  and  this  was  drawn  up  on 
some  rough  pulleys,  close  to  the  ceiling  of  the  pre-operative  room  near  the 
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fire-place,  thus  making  good  use  of  the  heat  without  taking  anything  from  the 
wounded  men.  The  saddest  experience  we  had  at  Landreville  was  the  ad- 
mission of  about  70  men  from  our  division  who  had  been  wounded  far  for- 
ward the  morning  of  the  armistice,  but  could  not  be  evacuated  to  us  until  the 
morning  of  the  12th.  Upon  one  occasion  here  several  of  our  operating  sur- 
geons were  sick  and  three  operating  teams  worked  continuously  for  30  hours, 
save  for  half-hour  intervals  for  meals,  during  which  time  100  serious  major 
operations  were  performed. 


The  new  X-ray  camion  supplied  to  the  American  Army  with  a  dual  sys- 
tem for  lighting  and  X-ray  apparatus  reached  us  two  days  before  the  Armis- 
tice was  signed,  and  thus  brought  our  equipment  up  to  the  minute  in  all  that 
could  be  desired  from  the  electrical  standpoint.  We  had  continuously  two 
radiologists  on  duty  from  the  inception  of  the  hospital  and  their  service  was 
invariably  excellent.  Localizations  were  made  in  practically  all  cases  before 
operation  and  the  work  was  accurately  done.  In  the  Belleau  Wood  Sector, 
Lieutenant  Gillis  was  our  X-ray  operator,  but  later  Lieutenant  Byrne  was  in 
charge,  and  both  proved  very  useful  types  of  men. 

The  Armistice  found  us  with  about  150  men  in  the  hospital,  and  of 
course  the  scene  about  the  chateau,  the  night  of  the  nth,  was  almost  in- 
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describable.  Troops  from  .other  divisions  were  camped  near  us  and  the  hill- 
sides were  covered  with  huge  fires  that  night  with  explosions  of  hand  grenades 
and  firearms  until  long  past  midnight.  The  following  day,  officials  from  an- 
other American  division  arrived  at  the  chateau,  early  in  the  morning,  and  in- 
formed us  that  their  Staff  was  to  take  over  the  building  as  a  divisional  head- 
quarters. Our  commanding  officer  demurred  somewhat,  but  finally  assented 
to  their  using  a  limited  portion  of  the  chateau  for  their  purposes.  I,  however, 
was  very  anxious  about  the  situation,  for  I  felt  that  our  hospital  full  of 
wounded  men,  and  many  of  them  in  desperate  shape,  was  much  more  import- 
ant than  any  division's  headquarters,  particularly  as  the  offensive  had  really 
ended.  We  had  several  rather  heated  arguments  on  the  subject  and  I  finally 
told  their  Adjutant  that  I  would  not  move  our  hospital  whatever  the  order, 
until  our  last  wounded  man  had  been  properly  evacuated.  The  matter  was 
finally  settled  by  the  division  finding  headquarters  elsewhere  and  the  hospital 
went  on  with  its  legitimate  work  of  caring  for  the  American  wounded. 

One  could  not  speak  of  his  associations  with  the  Second  Division  without 
having  a  pardonable  pride  at  the  thought  of  the  privilege  of  serving  with  this 
premier  division  of  the  American  Army.  It  suffered  more  casualties  than 
any  American  Division  in  France,  took  twice  as  many  prisoners  and  twice 
as  much  materiel  as  the  First  Division,  and  four  times  as  many  prisoners  as 
any  other  division.  It  certainly  reached  the  high  point  of  efficiency  of  Ameri- 
can service  abroad  and  I  believe  that  America  realizes  all  that  it  gave  to  the 
cause  for  which  it  fought. 

Our  Hospital  for  Seriously  Wounded,  with  a  divisional  field  hospital  as 
its  basis,  finally  came  to  occupy  a  somewhat  unique  position  in  the  A.  E.  F. 
It  was  always  available  behind  the  division,  thereby  contributing  considerably 
to  the  morale  of  the  fighting  men.  Wherever  the  combatants  went,  we  went, 
and  we  came  to  know  our  officers  and  men,  and  they  came  to  know  us,  and 
when  they  were  wounded  severely  they  were  certain  that  they  would  fall  into 
the  hands  of  their  own  divisional  hospital.  Our  bed  capacity  varied  in  differ- 
ent offensives,  but  ordinarily,  we  accommodated  from  seventy  to  ninety  post- 
operative cases  and  thirty  to  forty  chest  cases  in  our  special  chest  ward.  Army 
regulations  allowed  us  thirty-six  tons  of  trucking,  which  was  always  in  hand, 
and  at  a  word  from  the  Division  Surgeon,  the  Unit  could  move  within  a  few 
hours,  and  establish  itself  elsewhere.  The  so-called  Mobile  Units  of  our 
Army  required  from  one  hundred  and  eighty  to  two  hundred  and  twenty 
tons  of  trucking  to  move  them  and  their  two  hundred  beds,  and  the  trucks 
had  to  be  sent  for  and  did  not  always  arrive  promptly.  Our  surgical  unit 
proved  out  also  the  efficiency  of  the  young  man  in  war  surgery.  We  found 
him  always  adaptable,  teachable,  tireless  and  just  the  type  to  carry  through 
the  arduous  duties  of  an  offensive.  After  the  fighting  in  June  there  were  no 
trained  nurses  attached  to  the  Hospital,  as  the  policy  of  placing  us  in  a  very 
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advanced  position  practically  eliminated  women  nurses  from  the  organization. 
We,  therefore,  set  to  work  to  train  our  enlisted  men  and  found  them  very  use- 
ful and  acceptable  as  anesthetists,  operating  room  nurses,  ward  nurses  and 
assistants. 

The  two  objections  raised  to  an  organization  such  as  our  own  were: — 
First,  that  it  could  not  provide  proper  hospitalization  if  an  offensive  were  on, 
the  military  necessities  frequently  requiring  the  moving  forward  of  the  hos- 
pital and  evacuation  of  all  patients  in  it.  Second,  that  in  quiet  times  the 
Unit  was  inactive  and  that  there  was  a  definite  loss  in  the  use  of  materiel 
and  trained  surgeons,  who  should  be  kept  constantly  busy  at  the  Front. 

That  the  first  objection  was  not  valid  was  proven  out  by  us  in  several 
offensives,  when,  after  several  days'  fighting  with  a  large  number  of  post- 
operative patients  in  the  Hospital,  we  moved  on  most  of  our  organization 
and  a  part  of  our  tentage,  leaving  five  medical  officers  and  thirty  enlisted  men 
to  carry  on  with  the  patients  left  behind.  This  principle  of  the  Rear  Echelon 
always  worked  out  well,  and  our  men  were  provided  with  hospital  care  for 
at  least  a  week,  when  they  were  properly  and  comfortably  evacuated  to  the 
rear.  When  all  evacuations  had  been  completed  from  the  Rear  Echelon,  it 
moved  up  and  joined  the  advanced  section  of  the  Hospital.  The  second  ob- 
jection that  there  was  a  wastage  in  materiel  and  trained  surgeons  by  taking 
the  Unit  back  into  a  rest  area  following  an  offensive  was  also  not  a  valid  one, 
as  with  the  activity  which  this  divisional  unit  always  endured,  a  resting  period 
for  surgeons  and  enlisted  men  was  absolutely  essential  to  preserve  the  physi- 
cal and  mental  poise  of  the  men  and  we  never  found  that  the  rest  was  un- 
necessary. 

The  materiel  itself  would  not  stand  continuous  usage  and  between 
offensives  opportunity  was  afforded  to  reorganize  the  equipment  and  therefore 
keep  it  up  to  a  high  standard  of  efficiency.  The  hospital,  therefore,  proved 
its  worth  and  made  a  useful  place  for  itself  in  the  general  medical  organiza- 
tion of  the  Army. 

A  word  should  also  be  said  about  the  wonderfully  organized  evacuation 
of  our  wounded  men  on  the  field  of  battle.  Lieutenant  Pincoffs,  commanding 
officer  of  Ambulance  Company  No.  15,  drew  up  a  plan  of  front-line  evacua- 
tions whose  essence  was  that  no  wounded  man  of  this  division  should  fall  in 
battle  and  not  be  cared  for  immediately.  An  ambulance  company  was 
assigned  to  each  regiment  in  combat  and  two  of  its  Surgeons  with  30  men 
were  detailed  to  transfer  wounded  men  to  the  ambulance  head ;  Lieutenant 
Pincoffs  himself  and  Major  Derby,  while  he  was  Assistant  Division  Surgeon, 
each  took  one-half  of  the  battle  front,  and  with  little  rest  night  or  day,  per- 
sonally supervised,  under  active  shell-fire,  this  important  life-saving  work. 
Later,  when  Major  Derby  became  Lieut.  Colonel  Derby  and  was  Division 
Surgeon,  Major  Boon,  the  new  Assistant  Division  Surgeon  carried  out  the 
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same  splendid  work.  Lieutenant  Leith,  the  Adjutant  in  the  Division  Sur- 
geon's Office,  in  the  time  of  combat  supplied  food  and  dressings  to  these  men 
working  on  the  evacuation  of  our  wounded  upon  the  field  of  battle.  In  the 
last  offensive  in  November,  Leith  was  brought  into  our  hospital  in  Landre- 
ville  with  a  huge  shell  fragment  in  his  neck,  but  the  wound  fortunately  did 
not  prove  serious.  All  of  which  gives  a  glimpse  of  the  esprit  de  corps  of  the 
medical  personnel  of  the  Second  Division. 

I  left  the  hospital  on  November  16th,  having  been  assigned  as  consulting 
surgeon  of  the  4th  Corps  in  October,  and  some  weeks  later  was  appointed 
assistant  consultant  of  the  Second  Army.  November  17th  all  of  my  comrades 
in  this  institution  were  to  move  on  with  the  division  toward  Germany.  The 
last  wounded  man  had  gone  to  the  rear  and  our  work  with  the  American 
soldier  was  nearing  its  end.  Looking  back  upon  it  now,  it  all  seems  like  a 
long  weird  nightmare,  but  standing  out  clear  in  the  very  middle  of  the  picture 
is  always  the  American  soldier  himself,  whom  it  had  been  my  high  privilege 
to  serve  when  he  had  been  laid  low  by  enemy  shell-fire.  I  gained  an  appre- 
ciation of  the  fineness  and  real  valor  of  the  American  Doughboy.  Without 
taking  credit  from  any  of  our  Allies,  history  will  record  that  the  work  done 
by  the  American  private  in  the  ranks  really  saved  the  war.  The  price  that 
has  been  paid  is  really  his  and  the  fields  of  France  are  planted  with  the  dead 
bodies  of  thousands  of  our  men  who  never  knew  fear  and  fought  with  a 
courage  unmatched  anywhere  in  history.  With  the  awful  conflict  over  and 
peace  apparently  settled,  we  should  stow  away  in  our  memories  the  work 
done  by  the  Doughboy  and  should  henceforth  make  his  work  in  France  a 
measure  of  our  standards  of  real  manhood. 
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New  York  Hospital  Training  School  for  Nurses 

GRADUATING  EXERCISES,  CLASS  1920 


The  Graduating  Exercises  of  the  Class  of  1920,  New  York  Hospital  Training 
School  for  Nurses,  were  held  in  the  Administration  Building  on  Wednesday 
evening,  March  10,  1920. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 

The  exercises  were  opened  by  prayer  offered  by  the  Reverend  Henry 
Lubeck,  D.D. 

The  following  address  was  delivered  by  Dr.  Lewis  A.  Conner,  Professor 
of  Medicine,  Cornell  University  Medical  College,  and  Attending  Physician  to 
the  New  York  Hospital: 

JftTr.  'President,  ^Curses  of  the  Graduating  Class  and 
Ladies  and  Qentlemen, — 

It  is  quite  in  accord  with  the  traditions  of  this  and  every  other  well 
managed  hospital,  at  such  exercises  as  these,  to  take  advantage  of  the  oppor- 
tunity to  fire  a  last,  parting  shot  at  the  graduating  class  of  nurses  with  missiles 
heavily  charged  with  good  advice.  It  is  argued  that  the  range  is  so  short,  the 
target  is  so  clear  and  all  chances  of  escape  are  so  completely  shut  off,  that  such 
a  shot  cannot  fail  to  do  great  execution.  I  am  sure  that  I  should  be  accused  of 
having  failed  entirely  in  my  responsibilities  at  such  a  time  if  I  should  allow  any 
natural  kindness  of  heart  to  interfere  with  the  carrying  out  of  this  solemn  duty. 
I  confess  that  the  matter  has  seemed  to  me  a  little  bit  one  sided.  It  might  be 
only  fair  play  to  invite  some  old  and  experienced  nurse  to  address  a  graduating 
class  of  doctors.  She  could,  I  am  sure,  if  she  were  not  too  polite,  give  much 
pertinent  and  useful  advice  to  them  as  a  result  of  her  experience  with  the  pro- 
fession.  But  since  neither  you  nor  1  can  escape  tonight,  the  attack,  I  suppose, 
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must  proceed,  although  I  promise  that  it  will  be  subject  to  all  the  rules  and 
amenities  of  civilized  warfare. 

It  may  have  occurred  to  some  of  you  of  the  Graduating  Class,  on  the 
threshold  of  your  professional  career,  to  wonder  just  exactly  what  your  relation- 
ship is  to  be  to  that  great  profession  of  Medicine  with  which  you  are  to  be  so 
closely  associated. 

That  relationship,  as  I  conceive  it,  is  something  quite  different  from  that 
of  the  old  fashioned,  untrained  nurse  whose  functions  were  chiefly  those  of 
serving  as  a  sort  of  maid  to  the  sick.  Your  three  years  of  training  in  the  vari- 
ous departments  of  a  great  hospital  and  your  systematic  course  of  study  in  many 
of  the  subjects  related  to  medicine  gives  to  your  diploma  something  of  the 
nature  of  a  university  degree.  You  are  now  part  of  the  profession  of  Medicine, 
bound  by  much  the  same  obligations,  and  subject  to  the  same  rules  of  conduct 
and  ethics. 

It  might  be  interesting,  if  it  were  possible,  to  analyze  the  various  motives 
which  have  prompted  you  to  undertake  this  three  years  of  hard  work  of  train- 
ing as  a  nurse.  Some  few  of  you  probably  have  been  led  to  do  so  purely  from 
humane  and  philanthropic  motives, — from  an  earnest  desire  and  a  determina- 
tion to  be  of  some  real  help  to  suffering  humanity.  Some  few,  perhaps,  have 
done  so  with  the  idea  that  nursing  will  provide  you  with  an  interesting,  or  per- 
haps exciting,  occupation  and  at  the  same  time  will  enable  you  to  live  your 
own  life,  free  from  the  narrow  restrictions  of  the  home  circle.  For  the  majo- 
rity of  you,  probably,  the  choice  has  been  made  because  it  seemed  to  offer  an 
honorable  and  dignified  means  of  earning  a  decent  livelihood.  Whatever  the 
motive,  it  may  be  well  to  remind  you  again  that  the  bestowing  upon  you  of  a 
diploma  as  a  graduate  nurse  not  only  gives  you  a  certain  desirable  status,  and 
endows  you  with  certain  privileges,  but  also  lays  upon  you  certain  very  distinct 
obligations — obligations  which  in  many  respects  are  comparable  to  those  of  the 
physician  himself. 

It  is  generally  admitted,  I  think,  that  the  profession  of  medicine  has  imposed 
upon  itself,  or  has  had  imposed  upon  it,  ethical  standards  higher  than  those  of 
any  profession  except  that  of  the  clergy.  And  it  is  easy  to  see  why  this  should 
be  so.  The  very  nature  of  a  physician's  work  requires  that  he  shall  look  upon 
it  as  something  much  more  than  merely  a  means  of  securing  a  livelihood.  And 
these  same  standards,  it  seems  to  me,  are  imposed  upon  the  graduate  nurse. 
Her  work  must  be  inspired  by  something  much  finer  and  better  than  the  mere 
desire  to  make  a  good  living.  It  is  that  obligation  that  makes  it  encumbent 
upon  her  to  respond  to  a  call  no  matter  how  inconvenient  it  may  be,  to  accept  a 
case  which  may  seem  not  in  the  least  a  desirable  one  and  to  remain  at  her 
station  no  matter  how  trying  and  disagreeable  the  work  may  be.  It  is  that  obli- 
gation that  exacts  of  her  a  standard  of  conduct  and  bearing  much  more  fastidious 
than  would  be  demanded  in  ordinary  business  relationships.    It  is  noblesse  oblige. 

You  have  all,  I  dare  say,  heard  of  the  Hippocratic  Oath,  which  for  many 
generations  and  until  recently  all  graduates  in  medicine  were  called  upon  to 
take  in  order  to  receive  their  degree;  that  creed  or  pledge  of  the  medical  pro- 
fession which  has  been  handed  down  from  the  father  of  medicine — Hippocra- 
tes. While  certain  parts  of  the  oath  are  hardly  applicable  to  the  physician  of 
the  present  time,  other  parts  are  still  as  pertinent  and  timely  as  they  were  2500 
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years  ago.  I  should  like  to  quote  one  or  two  passages  which  it  seems  to  me 
apply  with  the  same  force  to  graduate  nurses  as  to  physicians.  'Into  whatso- 
ever houses  I  enter  I  will  go  into  them  for  the  benefit  of  the  sick,  and  will  ab- 
stain from  every  voluntary  act  of  mischief  or  harmfulness" — and,  "whatever, 
in  connection  with  my  professional  practice,  or  not  in  connection  with  it,  1 
see  or  hear  in  the  life  of  men,  which  ought  not  to  be  spoken  abroad,  I  will  not 
divulge,  as  reckoning  that  all  such  should  be  kept  secret."  I  will  go  into 
such  house  ' '  for  the  benefit  of  the  sick' '  — not  primarily  for  the  purpose  of  earn- 
ing a  living,  not  in  order  to  display  before  the  family  my  understanding  of  the 
mysteries  of  medicine,  not  to  assert  my  rights  and  privileges  as  a  graduate  nurse, 
but  for  the  benefit  of  the  sick-  And  whatever  "  I  see  or  hear  in  the  life  of  man, 
which  ought  not  to  be  spoken  abroad,  I  will  not  divulge,  as  reckoning  that  all 
such  should  be  kept  secret."  When  we,  as  physicians,  and  you,  as  nurses, 
enter  a  household  in  which  there  is  serious  illness  we  take  the  family,  as  it  were, 
at  an  unfair  advantage.  In  their  anxiety  to  do  the  utmost  for  the  patient  they 
submit  to  an  invasion  of  the  intimacies  of  family  life  such  as  would  not  be  toler- 
ated under  any  other  circumstances.  Moreover,  under  the  strain  of  anxiety 
the  behavior  and  bearing  of  the  members  of  the  family,  as  well  as  of  the  patient 
himself,  may  be  quite  different  from  what  is  usual  and  normal  with  them.  And 
it  needs  no  argument  to  show  that  both  the  physician  and  nurse  should  scrupu- 
lously respect  the  privacy  in  which  they  are  of  necessity  made  to  share.  Even 
the  Law  recognises  that  the  relation  of  the  physician  to  his  patient  is  confiden- 
tial and  sacred,  and  the  relation  of  the  nurse  is,  it  seems  to  me,  no  less  so. 

If  we  turn  now  for  a  moment  to  a  consideration  of  the  qualities  which  go 
to  make  a  skilful  and  successful  nurse  we  shall  find  that  some  of  the  most  impor- 
tant of  these  are  precisely  those  which  make  for  success  in  the  doctor  himself. 
Apart  from  the  question  of  adequate  professional  training  and  experience,  these 
qualities  include  character,  good  judgment,  sympathy,  poise  and  tact.  Character, 
which  enables  the  doctor  or  the  nurse  to  win  the  confidence  of  the  patient  and 
to  deserve  that  confidence;  judgment,  which  is  only  another  name  for  common 
sense;  sympathy,  which  enables  one  to  put  himself  in  the  place  of  the  patient 
and  to  get  his  point  of  view;  poise,  which  means  self  control  and  balance  and 
steadfastness  in  emergency;  and  tact,  that  rarest  and  most  precious  of  all  jewels. 

The  help  which  the  nurse  can  render  to  the  physician  is  not  limited  to  the 
mere  carrying  out  of  his  orders  or  the  ministering  to  the  physical  needs  of  the 
patient.  An  appreciation  of  the  mental  and  moral  factors  in  the  problem  is  often 
of  the  utmost  importance.  She  is  frequently  better  able  to  understand  what  these 
factors  are  than  is  the  doctor  himself  and  sometimes  is  better  able  to  deal  with 
them.  Very  often  the  most  important  part  of  the  treatment  is  that  of  influencing 
the  patient's  mind.  Encouragement,  reassurance  and  a  cheerful,  hopeful 
atmosphere  may  be  the  chief  therapeutic  agents  and  upon  their  skilful  admini- 
stration by  the  nurse  may  depend  much  of  the  success  of  treatment.  And  sick 
people  are  often  wonderfully  quick  to  receive  impressions;  a  look,  a  chance 
remark,  may  bring  depression  and  gloom,  or  fortify  a  patient  with  fresh  hope  and 
encouragement.  In  your  work  thus  far  in  the  hospital  wards  you  have  had  little 
opportunity  to  develop  this  important  part  of  a  nurse's  equipment.  To  some 
of  you  it  has  doubtless  come  as  a  natural  endowment,  but  for  many  it  is  some- 
thing that  must  be  gained  by  slow  and  patient  effort.     A  knowledge  of  psycho- 
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logical  values,  however,  you  must  acquire  if  you  hope  for  success  in  the  care 
of  private  patients. 

And  now  before  closing,  I  will  ask  you  to  permit  me  a  few  words  of  per- 
sonal reminiscence.  It  happens  that  it  is  just  thirty  years  since  I  entered  the 
New  York  Hospital  as  a  junior  assistant  on  the  House  Staff.  At  almost  the 
same  time  there  entered  your  training  school  three  women  with  whom  it  was 
my  privilege  to  work  during  the  period  of  my  internship  and  whom  I  have  been 
happy  to  count  as  my  friends  ever  since.  One  of  these  was  Miss  Lilian  Wald, 
whom  you  must  know  as  the  founder  and  head  of  the  great  Henry  Street 
Nurses  Settlement;  a  second  was  Miss  Adeline  Henderson,  who  years  after- 
ward became  the  Directress  of  Nurses  in  this  Hospital  and  who  died  in  the  ser- 
vice of  the  Hospital.  The  third  was  Miss  Anne  Goodrich,  who  also  later  be- 
came the  Directress  of  Nurses  here  and  who  has  climbed  about  every  round 
that  the  nurses'  ladder  of  Fame  possesses.  In  the  career  of  these  three,  as  in 
that  of  your  own  Directress  and  many  others,  you  see  what  possibilities  for  ser- 
vice are  open  to  those  of  your  profession.  It  should  stimulate  you  to  take  up 
your  work  with  enthusiasm  and  courage.  You  will  need  a  full  complement 
of  both,  for  the  demands  upon  your  physical  endurance,  your  patience,  your 
self-restraint  and  upon  your  optimism  will  be  constant  and  severe.  In  that 
work  it  should  fortify  you  to  feel  that  you  have  won  and  possess  membership 
in  that  great  fraternity  of  men  and  women  vvho  are  graduates  of  the  New  York 
Hospital. 

The  diplomas  and  badges  were  presented  to  the  following  thirty-five  mem- 
bers of  the  graduating  class  by  the  President : 

Ida  Armstrong  Marie  A.  Kraemer 

Ara  Arnold  Grace  E.  Lawrence 

Eleanor  Griggs  Beveridge  Esther  J.  Long 

Laura  Ava  Brightman  Cora  M.  Long 

Pauline  L.  Bullock  Bertha  W.  Luce 

Alice  M.  Butler  Isabel  Maloy 

Theresa  Belle  Carpenter  Eleanor  McKenzie 

C.  Isbel  Cerny  Alice  Morgan 

Marjorie  Townley  Clark  Mabel  E.  Neikirk 

Sadie  Katherine  Cowie  Mabel  O'Brien 

Hazel  Emmet  Elizabeth  Olsen 

Elizabeth  Roe  Feagles  Margaret  Reynolds 

Blanche  T.  Fearn  Gladys  M.  Roche 

Marguerite  1.  Gelatt  Maud  Rowsell 

Mary  C.  Gregory  Hilda  Orchard  Rutherford 

Edith  Beatrice  Jones  Orpha  Beryle  Saunders 

Jessie  King  Jessie  Tissereau 

Gertrude  L.  Tomlinson 
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The  New  Asthma  and  Hay  Fever  Clinic 

Few  diseases  not  serious  to  life  are  the  cause  of  so  much  distress  and  eco- 
nomic loss  as  hay  fever.  It  is  now  known  that  common  asthma  belongs  to  the 
same  group  of  diseases.  In  the  last  decade  a  considerable  advance  has  been 
made  in  the  scientific  understanding  of  the  nature  of  these  diseases  and  on  that 
account  much  progress  has  been  made  in  their  treatment.  In  fact,  it  is  not  an 
exaggeration  to  say  that  until  recently  sufferers  from  asthma  and  hay  fever  had 
no  recourse  excepting  in  change  of  climate. 

These  diseases  belong  to  the  same  group  as  does  serum  sickness,  which  is 
probably  familiar  to  most  people.  The  immediate  cause  of  the  peculiar  symp- 
toms is  a  sensitiveness  on  the  part  of  the  patient  to  some  particular  substance, 
such  as  the  pollen  of  a  plant,  the  dandruff  of  a  horse,  the  feathers  in  a  pillow, 
or  some  article  of  food.  Such  sensitiveness  to  a  common  article  of  diet,  as 
milk  or  egg,  may  be  the  cause  of  serious  stomach  and  intestinal  disorders  in 
infants  or  young  children;  a  fact  that  was  not  recognised  until  the  nature  of 
these  conditions  had  been  extensively  investigated. 

The  scientific  fact  which  led  to  the  advancement  which  has  been  made  in 
this  interesting  group  of  diseases  was  first  noted  by  Theobold  Smith.  He  ob- 
served in  the  course  of  experiments,  that  if  an  animal  were  given  hypodermic- 
ally  a  small  dose  of  some  albuminous  substance,  as  for  example  the  white  of  an 
egg,  and  then  at  a  period  of  not  less  than  ten  days  later,  a  very  minute  dose  of 
the  same  substance  were  given,  a  peculiar  sickness  developed,  the  symptoms  of 
which  were,  among  other  things,  asthma.  The  general  name  of  anaphylaxis 
has  been  assigned  to  reactions  of  this  nature  and  for  a  long  time  it  was  believed 
that  expressions  of  sensitiveness,  such  as  is  hay  fever,  were  anaphylactic  reactions. 
Recent  investigations  of  the  Theobold  Smith  phenomenon  and  of  hay  fever 
tend  to  show,  however,  that  sensitiveness  and  anaphylaxis  are  distinct  and  inde- 
pendent reactions  although  they  have  some  similar  features. 

The  application  of  these  observations  to  the  treatment  of  hay  fever  and 
asthma  has  been  put  upon  a  secure  foundation  only  in  the  last  few  years  and  the 
formation  in  our  Dispensary  of  a  department  for  the  handling  of  these  diseases 
represents  one  of  those  innovations  which  characterize  a  progressive  hospital. 
It  is  known  as  the  class  in  hypersensitiveness  and  is  under  the  charge  of  Dr. 
Robert  A.  Cooke.  In  connection  with  this  class  it  is  necessary  to  have  a  well- 
manned  and  well-equipped  laboratory  for  making  up  the  various  preparations 
in  suitable  form  so  that  they  can  be  used  for  testing  the  individual  patient  with 
a  view  to  finding  out  to  which  substance  he  is  sensitive.  In  the  laboratory  also 
must  be  conducted  the  major  part  of  the  research  which  is  essential  if  our 
knowledge  of  this  subject  is  to  progress. 

Last  November,  therefore,  there  was  established  a  new  sub-department  of 
immunology  in  the  department  of  pathology  in  the  Hospital.  It  was  made 
possible  by  the  contributions  of  friends  of  the  Hospital  to  a  fund  which  provided 
a  grant  to  the  Cornell  Medical  College  for  special  work  in  this  field.  In  this 
department  are  met  the  needs  of  the  class  in  hypersensitiveness,  research  is 
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carried  on  and  instruction  is  given  to  the  students  of  the  Cornell  Medical  Col- 
lege. To  quote  from  the  annual  report  of  the  Department  of  Pathology: 
"Since  much  of  the  work  is  of  a  practical  nature  dealing  with  the  identification 
of  the  particular  form  of  hypersensitiveness  from  which  individuals  are  suffering 
and  the  application  of  rational  methods  of  treatment,  the  placing  of  this  depart- 
ment in  a  well-equipped  hospital  instead  of  in  the  medical  school  seemed  advis- 
able The  installation  of  this  department  involved  no  immediate 

expenditures  on  the  part  of  the  hospital  though  a  further  expansion  of  the  labora- 
tory quarters  and  particularly  the  provision  of  more  adequate  facilities  and  quar- 
ters for  the  care  of  animals  may  become  necessary  in  the  near  future.  The 
sum  of  money  at  present  available  for  this  work  is  sufficient  to  meet  the  demands 
of  the  clinic  but  it  is  not  adequate  to  conduct  research  work  on  the  scale  which 
seems  desirable.  Efforts  to  secure  more  funds  for  this  purpose  are  still  being 
made." 

Treatment  in  these  diseases,  as  in  fact  in  all  diseases  at  the  present  time, 
is  not  a  matter  of  opinion  but  is  rather  a  matter  of  individual  elaborate  investi- 
gation. This  is  readily  appreciated  with  regard  to  asthmatic  diseases,  since  it 
seldom  happens  that  the  patient  has  the  remotest  idea  as  to  the  nature  of  his 
trouble  or  the  particular  substance  to  which  he  may  be  especially  sensitive.  It 
is  a  matter  of  scientific  record  at  the  present  time  that  a  large  proportion  of  the 
sufferers  from  hay  fever  can  be  helped,  many  indeed  cured,  and  fully  fifty  per 
cent  of  asthma  patients  can  be  freed  from  their  disease.  A  very  important  aid 
to  the  successful  treatment  of  this  class  of  patients  is  an  adequate  force  of  social 
service  workers.  Many  of  those  who  visit  the  clinic  are  sensitive  to  the  fea- 
thers in  their  pillow  or  the  dust  of  their  room  and  even  though  the  cause  of 
their  disorder  may  be  discovered  its  complete  removal  may  not  be  effected  un- 
less the  instructions  of  the  clinic  physician  are  seconded  by  the  inspection  and 
immediate  aid  of  the  social  service  nurse  in  the  patient's  home.  None  of 
these  nurses  are  yet  at  the  command  of  this  clinic. 

It  should  be  noted  that  the  funds  at  present  pledged  assure  the  continuance 
of  this  work,  even  in  its  present  limited  scope,  for  only  a  short  period  of  time. 
It  is  hoped  that  sufficient  additions  to  these  funds  may  soon  be  obtained  so  as 
to  permit  the  broadening  of  the  field  of  activity  and  assure  the  permanence  of 
the  existence  of  this  new  department. 
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New  York  Hospital  Training  School  for  Nurses 

GRADUATING  EXERCISES,  CLASS  1921 


The  Graduating  Exercises  of  the  Class  of  1921,  New  York  Hospital 
Training  School  for  Nurses,  were  held  in  the  Administration  Building  on 
Wednesday  evening,  March  2,  1921. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 

The  exercises  were  opened  by  prayer  offered  by  the  Reverend  H. 
Percy  Silver. 

The  following  address  was  delivered  by  The  Hon.  George  W.  Wick- 
ersham. 

JftTr.  'President,  Members  of  the  Graduating  Class, 
Ladies  and  Qentlemen, — 

I  congratulate  you  upon  the  completion  of  the  period  of  pro- 
bation that  entitles  you  to  follow  the  honorable  vocation  of  trained  or 
registered  nurse. 

It  is  always  an  interesting  moment  in  life  when  we  reach  a  goal 
toward  which  we  have  been  striving,  and  to  reach  which  we  have  been 
bending  every  nerve  and  devoting  all  the  thought  and  energy  of  which 
we  are  capable. 

Then  there  comes  a  moment  when  we  can  draw  a  long  breath,  look 
back  at  the  point  from  which  we  have  proceeded,  look  forward  to  the 
next  goal,  and  then  plunge  into  the  struggle  again  to  win  the  next  van- 
tage point. 
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In  your  profession,  as  in  mine,  you  will  enjoy  the  privilege  of  these 
dramatic  moments  at  frequent  intervals.  Every  case  that  you  enter 
upon  may  afford  you  just  such  experiences.  You  will  follow  the  devel- 
opment and  progress  of  disease  as  it  struggles  for  empire  over  the  patient, 
fighting  it  step  by  step  by  faithful  watchfulness  and  application  of  the 
treatment  prescribed  by  the  physician  in  charge,  often  illusory,  without 
the  subtle,  tender  care  of  the  nurse.  Then  when  the  crisis  is  past  and  the 
sufferer  wins  back  again  to  health,  you  will  each  day  note  the  approach 
of  the  term  of  your  labors — the  realization  of  your  aims  and  hopes,  until 
the  day  comes  when  your  beneficent  ministrations  no  longer  are  needed, 
and  you  stand  for  a  moment,  as  you  do  tonight,  with  a  sense  of  accom- 
plishment, a  flush  of  satisfaction — and  a  desire  to  address  yourselves  to 
new  tasks  and  fresh  aims. 

You  are  about  to  enter  upon  an  honorable  employment,  the  value 
of  which  only  has  been  completely  recognized  within  the  last  half  cen- 
tury or  so.  It  is  true  that  the  ministrations  of  women  in  times  of  illness 
have  been  sought  and  valued  during  a  far  longer  time. 

Was  it  not  Sir  Walter  Scott  who  sang: 

"Oh  Woman!  in  our  hours  of  ease, 
Uncertain,  coy,  and  hard  to  please; 
When  pain  and  anguish  wring  the  brow, 
A  ministering  angel,  thou"! 

But  until  a  comparatively  recent  date,  there  was  no  such  thing  as  a 
trained  nurse,  in  the  modern  sense  and  "Sairy  Gamp"  of  malodorous 
memory,  was  a  type  rather  than  a  caricature  of  the  professional  attend- 
ant upon  the  sick. 

The  modern  trained  nurse  begins  with  Florence  Nightingale,  "A 
brilliant  girl  in  high  society,"  as  Lytton  Strachey  describes  her,  who  had 
struggled  in  the  face  of  all  conceivable  opposition  to  fit  herself  for  a 
nursing  career,  when  the  Crimean  War  gave  her  the  opportunity,  which 
she  availed  of  with  signal  success,  not  only  to  meet  the  immediate  needs 
of  the  hour,  but  to  demonstrate  to  England  and  the  world  that  an  edu- 
cated trained  nurse  was  no  less  important  than  a  physician  in  the  suc- 
cessful struggle  with  wounds  and  disease.  It  is  now  an  old  story.  Mr. 
Strachey  in  his  striking  collection  of  biographical  sketches  of  Eminent 
Victorians  recently  has  brought  back  to  us  its  details  and  Mr.  Edward 
W.  Sheldon,  at  the  graduation  exercises  of  this  school  in  1915,  summar- 
ized the  outlines  of  Miss  Nightingale's  services  to  mankind.  She  estab- 
lished a  great  ideal  for  all  those  who  should  come  after  her  in  the  great 
work  to  which  she  dedicated  her  life. 
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Listen  to  this  description  of  this  noble  woman  and  her  work: 

"For  to  those  who  watched  her  at  work  among  the  sick,  mov- 
ing day  and  night  from  bed  to  bed,  with  that  unflinching  courage, 
with  that  indefatigable  vigilance,  it  seemed  as  if  the  concentrated 
force  of  an  undivided  and  unparalelled  devotion  could  hardly  suffice 
for  that  portion  of  her  work  alone.  Wherever  in  these  vast  wards, 
suffering  was  at  its  worst  and  the  need  for  help  was  greatest, 
there,  as  if  by  magic,  was  Miss  Nightingale.  Her  superhuman 
equanimity  would,  at  the  moment  of  some  ghastly  operation,  nerve 
the  victim  to  endure  and  almost  to  hope.  Her  sympathy  would 
assuage  the  pangs  of  dying  and  'bring  back  to  those  still  living  some- 
thing of  the  forgotten  charm  of  life.'  .  .  .  Her  mere  presence  brought 
with  it  a  strange  influence.  A  passionate  idolatry  spread  among  the 
men:  they  kissed  her  shadow  as  it  passed.  They  did  more.  'Before 
she  came,'  said  a  soldier,  'there  was  cussin'  and  swearin',  but  after 
that  it  was  as  'oly  as  a  church.'  The  most  cherished  privilege  of  the 
fighting  man  was  abandoned  for  the  sake  of  Miss  Nightingale.  In 
those  'lowest  sinks  of  human  misery,'  as  she  herself  put  it,  she  never 
heard  the  use  of  one  expression  'which  could  distress  a  gentle- 
woman."' 

And  as  I  speak  of  Florence  Nightingale,  there  arises  before  me  the 
memory  of  another  Englishwoman  whose  character  strongly  resembled 
hers,  a  nurse  of  the  same  fibre,  who  has  become  one  of  the  immortal 
heroines  of  the  Great  War — Edith  Cavell. 

Writing  of  her,  Mr.  Brand  Whitlock  says: 

"She  was  a  woman  of  refinement  and  education;  she  knew 
French  well:  she  was  deeply  religious,  with  a  conscience  almost 
Puritan,  and  was  very  stern  with  herself  in  what  she  conceived  to 
be  her  duty." 

She  had  a  training  school  for  nurses  in  Brussels,  and  in  this  school,  Mr. 
Whitlock  says,  "she  showed  great  executive  ability,  and  was  firm  in 
matters  of  discipline  and  brought  it  to  a  high  state  of  efficiency.  And 
every  one  who  knew  her  in  Brussels  spoke  of  her  with  that  unvarying 
respect  which  her  noble  character  inspired."  But  neither  her  sex  nor 
her  character  nor  her  many  services  to  humanity  spared  her  from  the 
Huns. 

She  was  foully  murdered  by  the  German  military  machine,  after  a 
mockery  of  a  trial,  because  she  had  received  at  her  hospital  English  sol- 
diers whom  she  nursed  and  to  whom  she  gave  money  in  order  to  help 
them  escape  into  Holland.   The  whole  world  now  knows  the  story:  how 
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the  German  governor  general  lied  to  the  American  minister,  prevented 
an  appeal  to  the  Kaiser,  and  caused  Miss  Cavell  to  be  shot  at  night,  and 
how  she  died  as  she  had  lived — heroically.  Listen  to  the  letter  Mr. 
Whitlock  wrote  to  Von  Bissing  October  II,  191 5,  making  a  last  appeal 
for  mercy  to  a  man  and  a  race  that  knew  not  its  meaning: 

"Miss  Cavell  is  the  head  of  the  Brussels  Surgical  Institute. 
She  has  spent  her  life  in  alleviating  the  sufferings  of  others  and  her 
school  has  turned  out  many  nurses  who  have  watched  at  the  bed- 
side of  the  sick  all  the  world  over,  in  Germany  as  in  Belgium.  At 
the  beginning  of  the  war,  Miss  Cavell  bestowed  her  care  as  freely  on 
the  German  soldiers  as  on  others.    Even  in  default  of  all  other  rea- 
sons, her  career  as  a  servant  of  humanity  is  such  as  to  inspire  the 
greatest  sympathy  and  to  call  for  pardon." 
It  was  in  vain.    The  crime  was  determined  upon.    The  foul  deed  could 
not  be  averted.    Another  ineffacable  stain  was  made  upon  the  German 
character  and  name.    Another  martyr  was  made  to  the  cause  of  human- 
ity and  civilization,  and  another  ideal  was  established  for  the  inspiration 
of  all  members  of  the  nursing  profession  in  all  time  to  come. 

I  doubt  not  the  thought  of  Edith  Cavell  helped  to  uphold  and 
strengthen  many  other  noble  women  during  the  years  of  war  that  fol- 
lowed her  death.  What  a  noble  record  they  made,  those  splendid 
devoted  nurses  who  tended  the  wounded  soldiers  in  France  and  Flanders 
and  in  all  the  other  countries  where  the  tide  of  warfare  ebbed  and  flowed. 
The  very  thought  of  them,  uplifting,  inspiring,  ennobling  as  it  seems  to 
us,  appears  to  have  enraged  the  savage  brutal  nature  of  the  Teutons,  who 
took  fiendish  pleasure  in  their  attacks,  by  submarines  upon  hospital  ships, 
and  by  bombing  from  airplanes  hospitals  clearly  marked  with  that  red 
cross  which  in  all  previous  wars  had  sufficed  to  stay  the  hand  of  every 
foe.  The  civilized  world  at  first  could  not  believe  that  the  armies  and 
navies  of  a  people  even  claiming  to  be  civilized  could  so  violate  every 
conception  of  humanity  and  civilization.  But  the  hideous  fact  was 
abundantly  established.  Yet  never  did  doctors  or  nurses  flinch  under 
these  attacks.  Refined  women  who  never  had  beheld  warfare  exhibited 
the  greatest  fortitude  and  heroism  under  these  attacks.  Take  the  case  of 
the  British  hospital  at  Boulenes,  which  was  bombed  by  German  air- 
planes on  the  night  of  June  6,  1918. 

"During  the  attack,"  runs  the  official  report,  "the  nurses  steadfastly 
refused  to  take  cover  or  avail  themselves  of  such  protection  as  would 
have  been  afforded  by  getting  beneath  the  beds.  On  the  contrary,  they 
did  their  utmost  to  cheer  and  comfort  the  patients,  gave  them  pillows 
with  which  to  cover  their  heads,  and  did  for  them  everything  that  was 
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possible.  Even  so,  patients  were  killed  or  wounded,  and  many  of  these 
devoted  women  paid  for  their  pluck  and  resource  by  cruel  maiming  in  the 
brutal  and  deliberate  savagery  to  which  they  were  subjected." 

In  the  submarine  attack  on  the  hospital  ship  Guildford  Castle  in  Bris- 
tol channel;  the  shelling  of  the  hospital  at  Givenchy;  the  bombing  of 
British  and  American  hospitals  in  May  and  June,  1918,  it  was  the  same 
story:  the  nurses  exhibited  a  disregard  for  their  own  safety,  a  coolness 
and  devotion  to  the  care  of  the  wounded  worthy  of  the  ideals  set  by 
Florence  Nightingale  and  Edith  Cavell. 

These  are  great  traditions  for  you  to  live  up  to.  It  may  not  be  your 
fortune  to  tend  the  wounded  in  time  of  war.  But  every  sick-room  is  a 
battlefield.  Every  patient  threatened  with  death  from  accident  or  disease 
wrings  the  heartstrings  of  parents,  wife,  children  or  friends  as  much  as 
the  hero  stricken  on  the  field  of  battle.  A  life  saved  in  the  sick-room 
through  your  faithful  ministrations  may  become  a  life  of  immeasurable 
value  to  humanity. 

The  diplomas  and  badges  were  presented  to  the  following  thirty-six 
members  of  the  graduating  class  by  the  President: 


Annie  Beatrice  Avery 
Muriel  Bourner  Acton 
Sarah  Louise  Acton 
Anna  Baarsen 
Bethel  Bane 

Blanche  Eleanor  Bartlett 
Mary  Virginia  Bosquett 
Henrietta  Perlee  Bouton 
Eva  C.  Bryan 
Edith  Mildred  Cox 
Christina  Jessie  Dann 
Aileen  Daly 
Beatrice  Don 
Diana  Fowler 
Amy  Gildersleeve 
Natalie  Madeline  Hall 
Mary  Halsted 
Katherine  Hamblin 


Edna  Marie  Haverstock 
Helen  Hunt 
Dorothy  Mildred  Jones 
Elizabeth  Van  Cleef  Jones 
Juliette  Lachat 
Florence  R.  Mack 
Alice  French  Maxwell 
Constance  Lambert  Meserve 
Cecil  Vance  Morrison 
Fredericka  A.  Muller 
Florence  Elizabeth  Munn 
Margaret  Eleanor  Patin 
Isabel  deForest  Pitt 
Kathryn  Marie  Ryan 
Helen  Elizabeth  Sayre 
Catherine  Sherrill 
Nellie  Taylor 
Kathleen  Marie  Woods 
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Brief  History  of  the  Training  School  for  Nurses 
of  the  New  York  Hospital 

by 

M.  H.  Jordan,  R.  N. 

Directress  of  Nurses 

As  we  are  about  to  celebrate  the  one  hundred  and  fiftieth  anniver- 
sary of  the  foundation  of  our  Hospital,  it  would  seem  an  opportune  time 
for  reminiscence.  We  look  back  with  interest  over  its  history,  and  our 
hearts  fill  with  pride  as  we  note  points  of  steady  advancement  made 
under  the  direction  of  its  Board  of  Governors;  men  who  have  always  had 
as  their  prime  motive  the  welfare  and  progress  of  the  institution,  thus 
ensuring  the  very  best  care  for  the  sick.  It  is  due  to  the  wise  direction  of 
this  Board  of  Governors  that  we  stand  where  we  are  today. 

As  early  as  1769,  certain  philanthropic  men  of  the  City  of  New 
York  felt  the  need  of  hospital  facilities  for  patients  who  could  not  prop- 
erly be  sent  to  the  Almshouse,  so  they  banded  together,  raised  funds  and 
erected  on  Broadway,  near  what  is  now  Worth  Street,  a  hospital  known 
as  the  New  York  Hospital.  A  Charter  was  granted  to  The  Society  of  the 
New  York  Hospital  for  this  purpose  by  George  III  of  England,  in  1771 . 

Although  only  a  stone's  throw  from  Brooklyn  Bridge,  this  hospital 
was  so  far  out  of  town,  that  two  duelists  seeking  for  a  spot  where  they 
could  settle  their  dispute,  chose  a  field  back  of  it  as  being  the  quietest 
and  most  retired  place  they  could  find  in  the  city. 

This  institution  added  new  buildings  and  continued  its  usefulness  to 
the  community  until  1874,  when  for  many  reasons  it  was  considered 
advisable  to  find  a  new  site. 

The  property  known  as  the  "Thorne  Mansion"  was  purchased;  this 
was  located  on  the  south  side  of  16th  Street  between  Fifth  and  Sixth 
Avenues,  and  extending  through  to  15th  Street.  In  1877  the  buildings 
were  erected  and  ready  for  use,  some  of  which  we  still  occupy.  The 
spacious  and  lofty  hospital  wards,  with  their  tiled  floors  so  artistic  in  tone 
and  design,  can  never  be  replaced  by  any  modern  building. 

In  July,  1877,  shortly  after  the  opening  of  this  hospital,  it  was  deter- 
mined to  establish  a  Training  School  for  Nurses,  although  up  to  this  time 
the  proper  nursing  of  the  patients  in  the  hospital  had  always  received  the 
careful  attention  of  the  Governors.    As  long  ago  as  the  early  part  of  the 
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nineteenth  century,  Dr.  Valentine  Seaman,  Attending  Surgeon  to  the 
Hospital  (1796-1817),  gave  regular  instruction  to  the  nurses  by  lectures, 
and  otherwise,  and  those  who  were  most  meritorious  were  encouraged  to 
remain  in  the  service. 

The  Training  School  was  established  with  the  double  purpose  of 
receiving  for  the  hospital  a  corps  of  nurses  superior  to  those  usually 
employed  in  public  institutions,  and  offering  to  a  limited  number  of 
young  women  desirous  of  devoting  themselves  to  that  specialty,  the 
opportunity  for  education  therein.  To  meet  these  ends,  a  high  standard 
of  preliminary  education  was  required  in  the  selection  of  the  pupils  of 
this  School.  Seven  women  entered  the  first  class  for  a  course  of  training 
of  eighteen  months,  with  the  exception  of  two,  who  entered  for  one  year, 
having  had  previous  training  in  England. 

In  1890,  the  course  was  extended  to  two  years  and  in  1896  to  three 
years.  Since  1916  our  students  have  had  the  privilege  of  obtaining  a 
three  months'  course  of  instruction  in  the  care  of  mental  and  nervous 
patients  at  the  Bloomingdale  Hospital;  and  three  months'  experience  in 
contagious  diseases  at  the  Willard  Parker  Hospital,  in  addition  to  their 
three  months'  maternity  service,  thus  affording  nine  months  of  affiliated 
service.  And  so  the  School  has  advanced  steadily  and  measured  up  to 
meet  the  increased  demand  for  the  efficient  care  of  the  sick  as  the  Hos- 
pital Departments  have  multiplied  and  extended  their  services. 

From  the  Class  of  1878  and  including  Class  of  1921,  the  total  num- 
ber of  students  graduated  from  this  School  is  one  thousand  and  sixty- 
seven.  At  the  present  time  four  hundred  and  seventy-six  of  our  graduates 
are  practising  nursing.  Seventy-three  of  these  are  holding  institutional 
positions;  ninety-three  are  engaged  in  public  health  work;  twenty-three 
are  in  some  foreign  service;  five  are  holding  positions  as  instructors,  ten 
practising  as  physicians  and  two  hundred  and  seventy-three  are  engaged 
in  private  nursing. 

We  are  proud  of  the  reputation  our  School  has  acquired  of  furnishing 
nurses  for  prominent  positions  in  other  institutions,  and  of  carrying  with 
efficiency  the  executive  positions  of  our  Nursing  Organizations.  We  are 
constantly  receiving  applications  from  institutions  all  over  the  continent 
for  graduates  to  fill  their  executive  positions  which  command  splendid 
salaries.   The  demand  is  much  greater  than  the  supply. 

Scholarships  may  be  obtained  for  post-graduate  courses  at  Columbia 
University  in  Hospital  Administration,  Social  Service,  Public  Health  and 
Industrial  Work,  and  for  Instructors  in  Training  Schools.  In  addition  to 
the  care  of  the  sick  in  their  homes  by  the  private  duty  nurse,  many 
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fields  are  open  to  the  women  who  have  "a  sense  of  vocation  in  life." 

The  old  traditions  of  arduous  labor  akin  to  drudgery  have  long  since 
become  past  history.  The  modern  training  school  is  a  department  of  edu- 
cation. Young  women  of  culture  and  education  are  encouraged  to  enter 
the  nursing  profession,  women  with  a  spirit  of  self-sacrifice,  keen  wit, 
attractive  personality  and  tender  humanity. 

Florence  Nightingale,  the  Mother  of  Modern  Nursing  and  the 
acknowledged  originator  of  the  Training  School  for  Nurses  has  told  us 
that— 

"Nursing  is  an  art;  and  if  it  is  to  be  made  an  art,  requires  as  exclu- 
sive a  devotion,  as  hard  a  preparation  as  any  painter's  work,  for  what  is 
the  having  to  do  with  the  dead  canvas  or  cold  marble  compared  with 
having  to  do  with  the  living  body — the  temple  of  God's  spirit?" 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 


GENERAL 


BULLETIN 


PUBLISHED  AT  THE  OFFICE  OF  THE  SOCIETY,  10  WEST  16th  STREET,  NEW  YORK  CITY 


Volume  I  May  13,  1922  Number  15 

New  York  Hospital  Training  School  for  Nurses 

GRADUATING  EXERCISES,  CLASS  1922 

The  Forty-fifth  Anniversary  Graduation  Exercises,  Class  of  1922,  were 
held  in  the  Administration  Building  on  Wednesday  evening,  March  8, 
1922. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 
The  exercises  were  opened  by  prayer  offered  by  the  Reverend  Charles 
L.  Slattery,  D.D. 

The  following  address  was  delivered  by  John  H.  Finley,  LL.D. 

Mr.  President,  Members  of  the  Graduating  C'ass, 
Ladies  and  Gent'cmen, — 

Glancing,  not  long  ago,  through  the  Autobiography  of  Julia 
Ward  Howe,  the  author  of  "The  Battle  Hymn  of  the  Republic,"  I  happened 
upon  the  account  of  her  visit,  along  with  her  husband,  Dr.  Samuel  G.  Howe, 
at  the  home  of  Florence  Nightingale's  parents  in  England.  In  this  account 
is  recorded  a  conversation  which  Dr.  Howe  had  with  Florence  Nightingale, 
then  a  young  woman  of  twenty-seven. 

"If  I  were  to  determine  to  study  nursing,"  she  said,  "and  to  devote  my 
life  to  that  profession,  do  you  think  it  would  be  a  dreadful  thing?" 

"By  no  means,"  said  Dr.  Howe,  in  answer,  "I  think  that  it  would  be 
a  very  good  thing." 

So  we  say  to  you  who  have  chosen  this  profession  (which  is  very 
different  from  what  it  was  in  the  days  of  Florence  Nightingale)  that  it  is 
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not  a  "dreadful  thing,"  but  a  "very  good  thing"  to  be  a  nurse — to  welcome 
those  who  come  "trailing  clouds  of  glory"  from  another  world  into  this  one, 
or  who  minister  to  the  great  and  humble  in  their  way  across  this  earth  from 
one  eternity  to  another. 

Though  I  have  issued  more  nurses'  certificates  than  any  other  man  in 
the  woild,  I  suppose,  I  have  never,  in  all  these  years  (save  for  a  few  days 
long  ago)  had  the  services  of  a  nurse;  so  I  have  no  first-hand  experience 
from  which  to  speak  to  you.  I  have,  therefore,  to  turn  to  others;  and 
the  testimony  that  comes  first  to  my  thought  is  that  of  former  President 
Theodore  Roosevelt,  spoken  after  his  long  experience  in  a  hospital  toward 
the  end  of  his  life. 

After  saying  that  it  was  almost  worth  while  to  be  sick  to  meet  such 
people  as  the  doctors  and  nurses  whom  he  found  in  the  hospitals,  he  adds: 

"Take  the  nurses — clean,  healthy  young  women,  full  of  animal  life 
and  youth  and  spirit,  at  just  that  age  when  they  might  be  excused  if  their 
thoughts  and  their  time  were  devoted  to  pleasure,  in  here  doing  the  hardest 
kind  of  work,  much  of  it  unpleasant,  nearly  all  of  it  depressing,  not  for  pay, 
but  because  they  wish  to  be  of  service,  to  fit  themselves  for  service. 

"Thank  God,  I'm  not  a  cynic;  I've  always  believed  in  and  respected 
American  womanhood;  but  I  tell  you  that  I  leave  here  with  more  respect 
and  a  better  appreciation  of  what  our  girls  really  are.  We  are  all  apt  to 
take  some  things  for  granted.  Most  of  us,  until  we  are  forced  into  a  place 
like  this,  never  give  a  thought  to  the  women  who  give  up  so  much  to  serve. 

"After  what  I've  seen  here  I'm  tempted,  the  next  time  some  half- 
baked  jack  of  a  preacher  who  cannot  fill  his  church  any  other  way  cuts 
loose  with  an  attack  on  American  women,  picturing  them  as  brainless  but- 
terflies with  never  a  thought  of  anything  but  cocktails,  cabarets,  and  dress, 
who  are  'dooming  the  race' — that's  one  of  their  favorite  declarations — 
I'm  tempted  to  take  him  by  the  scruff  of  the  neck  and  drop  him  in  some 
first-class  hospital.  He'll  leave  with  his  soul  cleaner  and  in  better  working 
order  than  when  he  entered;  that  is,  if  he  has  a  soul  bigger  than  a  mustard 
seed,  and  the  girls  won't  be  damaged  any  by  his  cluttering  up  the  place  for 
a  few  days. 

"If  any  one  ever  asks  you  what  you  think  of  the  nursing  profession, 
you  just  tell  them  that  I  said — no,  they're  not  angels,  they  are  too  practical 
for  that,  but  trumps  every  one  of  them." 

I  think  that  he  need  not  have  hesitated  to  finish  the  sentence  as  he 
began  it,  and  call  them  angels,  for  the  ministering  angels  here  on  earth  are 
the  most  practical  of  beings.  Perhaps  he  thought  of  them  at  the  moment 
in  their  traditional  employments  only,  playing  trumpets  and  harps.  But 
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the  chief  employment  of  angels  on  earth  more  closely  resembles  that  of 
nurses  than  any  other  profession.  So  I  think  I  dare  use  both  the  words 
which  were  in  his  thought;  they  are  very  practical  trained  "angels"  and 
registered  "trumps." 

I  was  several  years  ago  in  the  Holy  City,  where  the  angel  stood  at  the 
open  sepulchre  and  announced  the  resurrection,  which  the  Christian  world 
celebrates  this  next  month.  You  are  the  angels  not  of  resurrection  but 
of  life  itself  in  its  never-ending  struggle  with  disease  and  death.  You  are 
ever  within  sound  of  that  eternal  conflict — angels  of  that  battlefield,  even 
in  peace,  stretching  across  and  around  the  earth.  As  such  I  welcome  you 
with  the  lines  which  I  wrote  in  memory  of  Florence  Nightingale  on  the 
hundredth  anniversary  of  her  birth,  and  which  have  been  dedicated  to  the 
nurses  of  the  State  of  New  York: 

I 

I  saw  the  miles  of  beds  of  agony 
From  Belgium  all  the  way  to  Scutari — - 
The  sick  and  wounded  everywhere. 

II 

And  through  each  war-filled  ward  by  day  or  night 
Moved  in  their  suffering  midst  a  Thing  of  Light, 
As  'twere  the  Lamp  she  used  to  bear. 

Ill 

Straightway  their  murm'ring  ceased,  their  cries  were  stilled 
As  if  some  sweet,  benignant  force  had  willed 
Its  way,  or  made  a  potent  prayer. 

IV 

So  does  the  Lamp  still  shine,  and  on  the  walls 
Of  myriad  wards  the  soothing  shadow  falls, — 
The  Nurse  she  trained  is  passing  there. 

My  only  regret  is  that  I  cannot  have  the  privilege  of  signing  your 
R.  N.  certificates.  But  I  am  ready  to  countersign  them  with  the  sign  of 
my  faith  in  your  mission  as  members  of  a  despised  trade  that  has  become  a 
profession. 

I  used  to  send  to  every  one  to  whom  a  professional  license  or  certifi- 
cate was  granted  in  this  State  a  copy  of  a  remarkable  address  by  Professor 
Herbert  Palmer  of  Harvard  which  I  once  evoked.  I  cannot  give  you 
better  advice  as  you  enter  your  profession  than  is  to  be  found  in  two  short 
paragraphs  of  that  classic: 
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"There  is  a  great  saying  of  Goethe's,  'Be  a  whole,  or  join  a  whole.' 
The  first  half  of  it  is  a  mere  counsel  of  perfection  which  does  not  regard 
possibilities.  Few  of  us  can  be  a  whole.  Can  any  one?  We  seem  com- 
pelled to  one-sidedness,  obliged,  in  order  to  develop  ourselves  at  all,  to 
move  strongly  in  certain  directions  though  knowing  that  we  thus  check 
other  worthy  aptitudes.  It  is,  therefore,  perpetually  important  to  bear 
the  second  clause  in  mind,  'Join  a  whole.' 

"And  when  the  wholeness  sought  by  an  individual  is  found  in  loyal 
identification  of  himself  (herself)  with  the  best  tendencies  of  his  or  her 
profession,  it  is  astonishing  what  dignity  and  power  become  his  or  hers. 
The  process  is  not  easily  traced  in  the  case  of  the  soldier.  He  enlists,  puts 
on  the  uniform,  and  goes  forth  a  new  man,  compelling  us  to  wonder  how  he 
can  be  so  brave,  so  ready  to  risk  his  life  for  a  cause.  But  do  we  not  forget 
that  it  is  not  the  individual  man  who  is  courageous?  It  is  the  member  of 
a  regiment,  the  wearer  of  a  uniform,  to  whom  the  cause  is  precious.  Since, 
then,  we  cannot  each  be  a  whole,  let  us  join  a  whole,  and  so  attain  that 
dignity,  that  superiority  to  our  own  detached  selves,  which  comes  only 
through  whole-hearted  loyalty  to  our  profession." 

And  if  you  are  true  to  your  profession  here,  I  dare  to  say,  though  but 
a  layman,  that  when  you  reach  the  other  side  of  that  Valley  of  the  Shadow 
to  whose  edge  you  will  each  of  you  doubtless  be  called  to  go  with  others, 
you  will  find  yourselves  already  registered  among  the  angels  who  do  always 
behold  the  face  of  our  Father. 

Diplomas  and  badges  were  presented  to  the  following  members  of 
the  graduating  class  by  the  President: 


Juliette  E.  Blohme 
Miriam  Gladys  Butcher 
Marie  Grace  Crisafulli 
Elizabeth  Arnold  Davis 
E.  Gwendoline  deCou 
Marjorie  Douglas  deCou 
Mary  Winslow  Fraser 
Hilda  F.  Gaunt 
Alice  Williams  Hicks 
Irene  M.  Kelley 
Mildred  Esther  Kime 
Lillie  J.  Lyon 
Ellen  Taintor  Mason 
Muriel  I.  Massett 


Ruth  Lillian  O'Brien 
M.  Annette  O'Brien 
Margaret  O'Mahoney 
Gertrude  Osborne 
Helen  Lilian  Neikirk 
Sylvia  Bertram  Patten 
Carrie  Olive  Rea 
Greta  Schwartz 
Aldah  Shultis 
Irma  Tucker 
Velma  V.  Vollette 
Margaret  Louise  Wilson 
Katharine  Webster 
Moira  Marguerite  Ward 
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New  York  Hospital  Training  School  for  Nurses 

GRADUATING  EXERCISES,  CLASS  OF  1923 


The  Forty-sixth  Anniversary  Graduation  Exercises  were  held  in  the 
Administration  Building  on  Wednesday  evening,  March  J,  1923. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 

The  exercises  were  opened  with  a  prayer  offered  by  the  Reverend 
Eliot  White,  Vicar  of  Grace  Church  Chapel. 

The  President  then  introduced  William  Church  Osborn,  LL.D., 
President  of  the  Children's  Aid  Society  and  of  the  New  York  Society 
for  the  Relief  of  the  Ruptured  and  Crippled,  who  delivered  the  following 
address: 

Mr.  Chairman  and  Members  of  the  Graduating  Class, 
Ladies  and  Gentlemen: 

A  man  in  a  store  lately  said  to  me  with  feeling:  "I  might  as  well 
be  a  slave  to  Tut-ankh-Amen  as  be  where  I  am."  Since  then  I  have 
thought  much  on  what  constituted  slavery.  It  is  not  work,  for  if  it  were 
Thomas  A.  Edison  would  be  a  slave.  It  is  not  responsibility  else  Presi- 
dent Harding  would  be  a  slave.  It  is  not  a  loss  of  hope  of  improvement, 
for  many  a  Shut-in  has  proved  by  cheerfulness  of  spirit  that  "stone  walls 
do  not  a  prison  make  nor  iron  bars  a  cage."    Even  the  actual  fact  of 
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slavery  does  not  make  one  a  slave,  for  Epictetus  was  a  slave  in  condi- 
tion, but  a  philosopher  in  fact,  and  in  history.  Is  it  not  possible  that 
real  slavery  is  not  an  economic  but  a  spiritual  state?  That  upon  your 
view  of  your  relation  to  life  depends  the  question  of  slavery  or  freedom? 
"For  there  is  nothing  either  good  or  bad,  but  thinking  makes  it  so.'» 
In  this  view  the  step  which  you  are  taking  into  a  professional  career  is  a 
long  step  away  from  slavery. 

A  professional  life  is  a  life  of  continuing  opportunity  for  study,  the 
exercise  of  varied  activities  and  the  enjoyment  and  fruition  of  all  of  the 
interests  that  go  to  make  self-development.  There  is  drudgery  in  it. 
There  is  drudgery  in  all  important  careers.  When  you  are  inclined  to 
think  that  your  work  is  replete  with  recurring  details,  console  yourself 
with  the  thought  that  the  same  thing  is  true  of  the  most  successful  clergy- 
men, lawyers  and  doctors.  Think,  too,  that  you  have  the  power  to  put 
those  details  together  in  your  own  experience  and  draw  from  them  stimu- 
lating lessons  for  your  professional  career.  Realize  to  the  full  that  your 
professional  life  offers  you  daily  opportunity  to  escape  from  the  slavery 
of  unaspiring  living. 

The  profession  which  you  are  entering  was  the  first  comer  among 
the  many  modern  outlets  for  woman's  work,  and  is  so  recent  that  I  per- 
sonally well  recall  its  earliest  days  in  this  country.  Though  the  earliest, 
it  is  still  the  best.  It  is  true  that  it  requires  a  much  longer  period  of 
training  than  business  or  office  careers;  it  is  true  that  the  work  is  even 
more  exacting  and  the  pay  no  better  than  office  pay.  Your  work,  how- 
ever, has  a  great  advantage  over  office  work  in  its  variety,  in  its  oppor- 
tunity for  continued  study  and  continued  self-development.  It  is  pos- 
sible for  an  office  worker  to  attain  a  certain  point,  and  stand  still  for 
many  years.  A  professional  worker  must  either  advance  or  decline  in 
relative  value.  Do  not  think  that  your  days  of  study  are  over  when 
you  receive  your  diploma.  If  you  are  like  others  of  us  in  professional 
life  you  must  be  studying,  originating  and  developing  throughout  all 
of  the  rest  of  an  arduous  and  I  hope  an  interesting  life.  But  the  great 
advantage  the  nurse  has  over  the  business  or  the  office  career  is  in  the 
sense  that  she  has  accomplished  something  definite  and  concrete.  A 
hard  fought  bedside  battle  resulting  in  the  cure  of  an  illness — perhaps 
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the  saving  of  a  life — is  the  doing  of  a  work  far  more  real  and  definite 
than  the  turning  over  of  papers,  preparation  of  accounts  and  writing  of 
letters  which  make  the  ordinary  office  life.  In  doing  a  job  and  doing 
it  well,  you  associate  yourselves  with  the  fundamental  desire  of  con- 
structive men  throughout  time.  To  do  a  specific  job  and  do  it  well  is 
one  of  the  main  ways  of  making  life  worth  living.  At  the  conclusion  of 
his  great  psalm,  the  ninetieth,  Moses  ended  with  the  prayer: 

"Establish  thou  the  work  of  our  hands  upon  us. 
Yea,  the  work  of  our  hands  establish  thou  it." 

Your  profession  gives  you,  daily,  chances  to  fulfill  that  prayer  in  your 
own  lives. 

You  probably  know  better  than  I  the  difference  surrounding  private 
nursing  and  institutional  work.  I  should  say  in  general  that  private 
nursing  offered  more  variety,  more  excitement,  more  opportunity  for 
relaxation;  that  institutional  work  offered  more  opportunity  for  study 
and  development  into  the  higher  branches  of  the  profession.  In  fact, 
leadership  is  apt  to  be  acquired  through  institutional  work,  and  for  lead- 
ership there  is  an  immense  and  growing  demand  in  this  country  for  many 
varieties  of  semi-public  work.  Trained  and  experienced  women  who 
have  demonstrated  their  capacity  to  fulfill  responsibilities  are  in  con- 
stantly increasing  demand.    Such  women  come  from  institutional  work. 

I  have  spoken  to  you  of  the  plainer  sides  of  the  life  of  a  nurse,  how 
it  compares  with  other  work  open  to  women,  and  where  it  leads  in  a 
practical  way.  There  is  another  side.  To  those  who  are  alive  to  the 
implications  of  life,  it  is  an  adventure,  a  mystery,  and  a  romance,  in 
which  the  spirit  of  man  engages  in  daily  combat  with  the  zest  of  a  warrior. 
It  is  this  spirit  that  the  poet  versed: 

"I  hold  life  to  be  but  stuff  to  try  the  edge  of  the  soul  on." 

Life  is  a  mystery.  About  us  and  above  us  are  half-heard  whisper- 
ings and  suggestions  that  lead  us  to  reach  out  for  more  than  we  can  grasp, 
As  I  speak,  there  are  coursing  through  this  very  space  in  which  we  sit. 
the  strains  of  some  great  orchestra  or  the  voice  of  a  prima  donna  and 
had  we  the  simple  instrument  of  the  radio  we  could  make  those  sound 
waves  our  own  just  as  we  would  make  the  adventure,  the  romance,  and 
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the  mystery  of  life  our  own,  were  our  spirits  well  attuned.  Forever 
passing,  but  seldom  realized  are  emotions,  aspirations  and  actions  which 
touch  the  heroic  and  the  divine. 

"Not  only  around  our  infancy  doth  Heaven 
With  all  its  splendors  lie. 
Daily  with  souls  that  cringe  and  plot 
We  Sinais  climb  and  know  it  not. 
Over  our  manhood  bend  the  skies 
Against  our  fallen  and  traitor  lives. 
The  great  winds  utter  prophecies, 
Its  arms  outstretched  the  druid  wood 
Waits  with  its  benedicite 
And  to  our  ages  drowsy  blood 
Still  shouts  the  inspiring  sea." 

The  diplomas  and  gold  badges  were  then  presented  to  the  following 
members  of  the  graduating  class  by  the  President: 

Vera  Marjorie  Beach  Christine  Helen  Mack 

Alice  Dee  Conway  Anna  D.  MacDougall 

Etta  Blanche  Crane  Mary  Josephine  Morton 

Alice  Marcella  Fay  Enid  Noble 

Gladys  Muriel  Fraser  Katherine  Schuler 

Bessie  Gertrude  Jones  Lorna  Rose  Vanderwerker 

Ruth  Evangeline  Landes  Myrtle  Van  Williams 

Jane  Livermore  Juanita  Wade 

In  addressing  the  class  the  President  referred  to  the  addition  during 
the  past  year  of  two  additional  elective  courses  to  the  curriculum  of  the 
Training  School.  With  reference  to  these  and  to  the  other  elective 
courses  offered  to  the  students  of  the  New  York  Hospital  Training  Schoob 
Miss  Jordan,  the  Directress  of  Nurses,  has  prepared  the  following 
statement: 

As  in  medicine  and  in  many  of  the  professions,  so  in  the  profession 
of  nursing,  there  has  arisen  the  same  great  need  for  the  specially  trained 
person  to  carry  on  efficiently  a  specific  line  of  work.    The  Board  of  Gov- 
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ernors  of  the  New  York  Hospital  has  recognized  this  fact,  and  with  their 
cooperation  it  has  been  possible  to  incorporate  in  the  curriculum  of  the 
Training  School  four  elective  courses.  The  student  nurse  is  privileged 
to  select  two  of  these  courses,  which  follow  her  basic  training  of  thirty 
months. 

The  elective  courses  are  as  follows:  (i)  Mental  and  Nervous  Diseases: — 
An  affiliation  at  Bloomingdale  Hospital  offers  the  student  the  opportunity 
of  a  course  of  instruction  in  these  diseases,  whereby  the  relation  of  faulty 
adaptability  to  habit  and  mental  suffering,  the  nature  causes,  character- 
istics, care  and  management  of  the  various  types  of  the  minor  and  major 
mental  disorders  are  presented  in  lectures,  lantern  slides,  and  clinical 
demonstrations.    (2)  Communicable  Diseases:— Willard  Parker  Hospital 
provides  for  the  student  a  study  of  the  nature  of  the  principal  communi- 
cable diseases,  to  insure  intelligent  nursing  care  and  prevent  the  spread  of 
disease  to  others.    In  public  health  nursing  emphasis  is  laid  on  the  im- 
portance of  detecting  the  early  symptcms  of  disease  and  the  social  and  eco- 
nomic aspects  of  the  whole  question  of  preventive  measures.  Laboratory 
instruction  is  given  in  the  preparation  of  diphtheria  antitoxins,  various 
vaccines  and  sera.    (3)  Visiting  Nursing  Service: — This  course  aims  to 
give  the  student  an  introduction  to  the  field  of  public  health  nursing.  As 
only  ten  per  cent,  of  sickness  is  cared  for  in  the  hospitals,  society  has 
come  to  recognize  the  social  and  educational  value  of  nurses  in  the  homes. 
The  visiting  nurse  service  at  Henry  Street  Settlement  teaches  the  student 
to  give  the  sick  in  their  homes  skilled  nursing  care,  and  also,  as  far  as 
possible,  to  solve  the  related  social  and  economic  problems  that  are  met 
with  in  the  families.    (4)  Hospital  Social  Service: — The  object  of  this 
course  is  to  give  the  student  nurse  an  insight  into  the  extension  medical 
service  in  the  Social  Service  Department  of  the  New  York  Hospital. 
This  is  given  through  field  work  supervision,  in  the  wards  and  clinics 
and  in  the  homes,  and  through  lectures.    It  relates  the  need  for  education 
in  hygiene  and  prevention  in  order  to  complete  the  bedside  care  and  to 
prevent  recurrence.    The  student  is  shown  the  continuity  of  care  in  the 
hospital  social  service — the  correct  approach  to  the  patient  and  his  fam- 
ily upon  his  entry  to  the  hospital,  the  close  cooperation  with  the  medical 
and  nursing  service,  and,  if  necessary,  the  rendering  of  proper  conva- 
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lescent  care  after  he  is  discharged  either  to  a  special  home  or  to  his  own 
home,  and  the  giving  of  encouragement  until  he  is  ultimately  discharged, 
well,  from  the  follow  clinic  of  the  hospital.  Visits  are  made  to  the  im- 
portant convalescent  homes,  and  the  nurse  becomes  somewhat  familiar 
with  the  health  work  and  institutions  of  the  city.  Lectures  are  given 
on  organization,  social  history  and  budget  making,  proper  convales- 
cence, cooperation  with  other  agencies,  health  classes,  and  race  psychology. 

Added  to  the  foundation  of  a  thorough  training  in  general  nursing, 
which  includes  medical  and  surgical  nursing,  pediatrics,  obstetrics,  oper- 
ating room  and  dispensary  work,  these  courses  broaden  the  viewpoint  of 
the  student,  stimulating  in  her  an  ambition  to  prepare  herself  for  a  special 
line  of  work,  and  awakening  in  her  the  knowledge  of  the  many  fields  of 
nursing  which  are  open  to  those  who  are  specially  instructed. 
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New  York  Hospital  Training  School  for  Nurses 

GRADUATING  EXERCISES,  CLASS  OF  1925 


The  Forty-eighth  Anniversary  Graduation  Exercises  were  held  in 
the  Administration  Building  on  Wednesday  evening,  March  4,  1925. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 

The  exercises  were  opened  with  a  prayer  offered  by  the  Reverend 
Theodore  H.  Evans,  Assistant  Rector  of  Grace  Church. 

The  President  then  introduced  Nellis  B.  Foster,  M.D.,  Associate 
Attending  Physician  of  the  New  York  Hospital,  who  delivered  the  follow- 
ing address: 

Mr.  Chairman  and  Members  of  the  Graduating  C!ass, 
Ladies  and  Gent'emen: 

Medicine  in  all  its  branches  has  sprung  from  a  lowly  origin.  From 
pure  witchcraft  and  sorcery  there  developed  through  the  past  ages  the 
knowledge  we  respect  to-day,  as  science  and  surgery  was  once  an  art 
so  menial  that  only  barbers  practiced  it.  With  the  growth  of  under- 
standing of  what  disease  means  there  has  developed  clarity  and  precision 
in  methods  of  treatment.  The  great  advance  in  the  last  century  in  this 
respect  was  the  discovery  that  so  many  diseases  are  due  to  bacteria. 
It  is  hard  to  realize  that  Pasteur's  great  work  in  proof  of  the  bacterial 
cause  of  disease  is  less  than  half  a  century  old;  and  it  is  durinq;  this  brief 
period  since  Pasteur  and  largely  due  to  the  results  of  his  work  that  nurs- 
ing has  grown  into  a  profession.  When  we  had  once  learned  that  infec- 
tion and  pus  meant  filth,  when  it  was  finally  acknowledged  that  Oliver 
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Wendell  Holmes  was  right  in  his  belief  that  puerperal  sepsis  meant  un- 
cleanliness,  then  nursing  became  something  more  than  the  Christian 
offices  of  the  Sisters  of  the  Middle  Ages.  Nursing  meant  not  only  apti- 
tude and  courage;  it  meant  a  very  considerable  knowledge  acquired  by 
serious  study  and  training.  A  training  which  in  time  and  labor  puts 
the  profession  on  a  level  with  any  profession.  And  in  its  exaction  of 
courage,  loyalty,  and  responsibility  is  exceeded  by  no  field  of  human 
effort.  And  the  world  at  large  has  been  quick  to  acknowledge  its  respect 
and  even  homage  to  these  qualities  in  your  profession. 

But  in  the  last  decade  or  two  there  has  been  an  insidious  spirit  in 
the  air  and  this  spirit  has  influenced  some  to  think  chiefly  of  the  recom- 
pense for  service  and  little  or  none  of  the  service.  This  spirit  has  been 
called  a  commercial  spirit,  for  in  commercial  life  there  have  ever  been 
those  who  gained  by  craft  and  fraud.  Nor  have  our  medical  profes- 
sions kept  entirely  clean  from  suspicions  of  these  baneful  influences. 
Now  while  fraud  and  deceit  is  in  any  vocation  contemptible,  in  the  medical 
profession  it  is  the  prostitution  of  every  noble  impulse  to  sordid  greed. 
Ours  is  the  privilege  to  relieve  human  misery,  not  to  exploit  it  for  our 
selfish  gain.  Our  self  respect  and  our  dignity  require  that  we  live  up 
to  our  own  code  and  not  sell  our  birthright  for  a  mess  of  pottage.  These 
are  influences  you  will  feel  in  the  world  and  so  they  require  mention,  but 
to  you  as  to  us  the  traditions  of  your  hospital,  this  hospital,  will  be  the 
true  inspiration  since  we  have  been  fortunately  free  of  this  spirit. 

There  is  a  peculiar  privilege  which  is  yours  and  of  which  you  are 
probably  now  unaware.  It  is  through  your  teaching  that  the  laity  gains 
its  ideas  of  hygiene,  sanitation,  and  of  medicine  in  genera!.  More  im- 
portant than  the  press,  or  through  the  words  of  physicians,  because  of 
your  relations  in  the  home  and  the  knowledge  with  which  you  are  accred- 
ited, what  you  say  will  be  heard,  respected,  and  believed.  Preventive 
medicine  is  unminted  gold  until  you  take  it  into  homes  and  teach  fathers 
and  mothers  how  to  live  and  to  care  for  their  family.  For  the  applica- 
tion of  those  principles  which  science  has  discovered,  whether  they  be 
in  relation  to  the  nutrition  of  children,  the  prevention  of  contagious  dis- 
eases in  a  school,  the  absolute  asepsis  of  a  surgical  operation,  or  the  simple 
kindly  care  of  the  hopeless  invalid,  the  world  has  learned  to  look  to  you. 

In  the  Golden  Age  the  formal  education  of  a  Greek  youth  consisted 
in  training  in  Rhetoric,  Music,  Archery,  and  Wrestling.  A  century  ago, 
two  years  of  study  at  a  university  were  regarded  as  enough  to  admit 
a  man  to  one  of  the  so-called  learned  professions.  To-day  we  do  not 
refer  to  vocations  as  learned  or  otherwise,  but  in  some  the  command  of 
a  considerable  body  of  knowledge  is  essential  and  by  comparison  with  the 
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bulk  of  the  world's  work  your  profession  ranks  as  learned.  And  it  is 
worth  your  thought  that  the  theory  of  nursing  is  based  on  science.  Scien- 
tific medicine,  and  science  is  progresssive;  to-morrow  is  never  the  same 
as  to-day,  we  are  constantly  learning;  understanding  to-day  what  was 
mystery  yesterday.  Truth  is  relative,  but  we  grow  nearer  and  nearer. 
It  is  evident  then  that  you  must  read  if  you  are  to  apply  intelligently 
the  new  discoveries  which  will  be  continually  made.  If  you  are  to  derive 
any  intellectual  pleasure  from  your  work  you  must  needs  have  a  clear 
conception  not  only  of  what  to  do  but  why  you  do  it.  And  if  you  are 
to  impart  sound  principles  and  doctrine  in  your  teaching  of  the  laity 
you  must  yourself  be  well  informed  in  the  basic  ideas  in  medicine. 

This  is  your  commencement  and  as  the  word  means  it  is  the  begin- 
ning of  your  own  education.  Take  it  not  for  granted  that  your  present 
knowledge  is  complete,  for  knowledge  is  not  complete.  There  is  ever  an 
extension,  a  discovery  which  keeps  all  vital  and  living.  And  if  you  are 
to  find  in  your  work  the  pleasure  and  stimulation  which  I  hope  you 
will  find  in  it,  then  it  is  requisite  that  you  have  knowledge.  Not  only  is 
knowledge  power,  it  is  its  own  reward.  To  appreciate  these  truths  invests 
you  with  dignity  and  if  ever  you  need  courage  it  suffices  to  recall  that  you 
are  of  the  same  profession  with  Florence  Nightingale  and  Edith  Cavell. 

The  diplomas  and  gold  badges  were  then  presented  to  the  following 
members  of  the  graduating  class  by  the  President: 

New    York  Hospital 

Camille  Behiels  Berthe  Manent 

Marthe  Pamela  Cattelain  Ruth  Telford  Maxwell 

Naomi  Chalmers  Mabel  Jean  Miller 

Kathleen  A.  L.  Coleby  Helena  Olive  Morgan 

Elizabeth  J.  Colgan  Gladys  Potter 

Margaret  DeWitt  Margaret  Mary  Rietmann 

Mary  Louise  Doring  Thressa  Sophia  Sanman 

Gertrude  Catharine  Edwards  Maisie  Schuler 

Rose  Mary  Farmer  Elizabeth  Marian  Shannon 

Evelyn  Louise  Gildersleeve  Marie  Winifred  Suddaby 

Dorothy  Randolph  Hayward  Wilhelmina  Stevenson 

Theodora  G.  Huntington  Alberta  Wallace 

Grace  Clayton  Isom  Irma  Gertrude  Wallace 

Ruey  Blanche  Jones  Louise  K.  Weber 
Annetta  Belle  Kennedy 

Bloomingdale  Hospital 
Esther  Ruby  Nelson 
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CLINICAL  MEDICINE  AT  BLOOMINGDALE  HOSPITAL 

William  L.  Russell,  M.D. 
Medical  Director,  Bloomingdale  Hospital 
George  W.  Henry,  M.D., 
Director  of  Laboratories,  Bloomingdale  Hospital 

Many  people,  even  physicians,  look  upon  the  study  and  treatment 
of  mental  disorders  as  something  quite  apart  and  different  from  clinical 
medicine.  A  lawyer  once  defined  a  psychiatrist  as  a  physician  who  was 
also  a  psychologist,  and  this,  though  not  strictly  correct,  is  more  descrip- 
tive than  the  view  held  by  many.  Even  physicians  scarcely  realize  that 
the  body  of  knowledge  designated  psychiatry  is  not  a  contribution  of 
psychology  to  medicine,  but  has  been  built  up  by  physicians  who,  from 
earliest  times  in  the  history  of  medicine,  have  been  appealed  to  for  the 
relief  of  persons  whose  minds  were  disordered.  Even  to  uninformed  lay- 
men, the  sufferers  seemed  to  be  subjects  for  medical  attention,  and  this 
view  received  confirmation  from  the  extent  to  which  the  mental  disorder 
was  obviously  associated  with  physical  disease. 

Psychiatry,  then,  is  a  branch  of  clinical  medicine,  and  in  the  study 
and  treatment  of  the  sick  has  its  place  among  the  resources  which  should 
be  employed  in  all  well  organized  clinical  systems.  This  was  evidently 
the  view  held  by  the  founders  of  the  New  York  Hospital,  by  whom  mental 
disorders  were  included  amongst  the  classes  of  illnesses  for  which  provi- 
sion should  be  made  in  the  hospital.  That  this  was  the  result  of  a  well 
considered  policy  appears  from  the  means  provided,  and  from  such  state- 
i  Lents  as  that  which  is  made  in  the  Annual  Report  for  the  year  1797: 

"Persons  laboring  under  incurable  decrepitude,  or  long-con- 
tinued ailments  of  any  kind,  are  considered  fitter  objects  for  an 
almshouse  than  tor  this  hospital,  which  is  properly  an  infirmary, 
for  the  reception  of  such  persons  as  require: 
1st.     Medical  Treatment 
2d.      Chin:rgical  management 
3d.      Maniacs,  and 

4th.  It  is  contemplated  to  fit  up  a  lying-in  ward,  etc." 
The  Departmt nt  for  mental  diseases  was  apparently  first  organized 
in  1S08,  when  a  building  for  the  purpose  was  erected  adjacent  to  the 
general  hospital,  and  Dr.  Archibald  Bruce  was  appointed  attending 
I  hysician.  Records  of  the  cases  received  were  kept  and  quite  full  his- 
r  1  lies  are  available  from  1 8 1 7.  These  reveal  an  active  medical  attitude 
towards  the  problems  presented  by  the  cases,  and  the  employment  of  all 
the  clinical  resources  of  the  period  in  their  study  and  treatment.  When 
the  Department       -  removed  to  the  new  institution  at  the  seven-mile 
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stone  on  the  Bloomingdale  Road,  a  separation  from  the  rest  of  the  hos- 
pital organization  resulted,  and  the  emphasis  on  the  study  and  treatment 
of  the  patients  was  placed  on  what  was  designated  "moral  treatment." 
The  establishment  of  the  institution  was,  in  fact,  accomplished  through 
the  interest  of  Mr.  Thomas  Eddy,  one  of  the  Governors,  and  grew  out 
of  the  spreading  influence  of  the  principles  and  practice  which  had  been 
introduced  into  the  hospitals  for  mental  disorders  of  Paris  by  Dr.  Phil- 
lippe  Pinel,  and  which  were  employed  in  an  institution  at  York,  England, 
which  had  been  established  by  benevolent  Quakers  under  the  leadership 
of  Mr.  William  Tuke.  The  "moral  treatment"  of  the  patients  at  the 
new  institution,  or  the  "management  of  the  mind,"  as  it  was  designated 
by  Pinel,  was  at  the  time  considered  to  be  a  task  for  laymen  and  was 
distinguished  sharply  from  "medical  treatment"  which  was  provided  for 
by  an  attending  physician,  Dr.  John  Neilson.  By  this  movement  the 
work  of  the  New  York  Hospital  in  the  field  of  mental  disorders  was  re- 
moved from  the  stream  of  progress  in  other  branches  of  medicine  which 
has  brought  the  Hospital  to  higher  and  higher  levels  of  scientific  and 
practical  achievement.  A  generation  passed  before  it  became  clear  to 
all  concerned  that  there  could  not  properly  be  a  separation  between 
medical  and  moral  treatment,  and  complete  medical  control  was  restored. 

The  methods  employed  at  Bloomingdale  Hospital  were  not  essen- 
tially different  from  those  which  prevailed  in  similar  institutions  through- 
out the  country.  Most  of  the  institutions  were  supported  solely  by 
public  funds,  and  were  not  furnished  with  as  liberal  means  for  scientific 
study  and  treatment  as  the  hospitals  for  the  physically  sick  and  injured. 
They  were  designated  asylums,  and  were  looked  upon  as  a  refuge  from 
gross  neglect  and  abuse  rather  than  places  of  active  treatment  and  cure. 
Possibly  this  phase  in  the  development  of  the  treatment  of  mental  dis- 
orders was  necessary  for  the  accomplishment  of  a  great  humane  purpose. 
The  medical  theories  concerning  mental  disorders  and  the  treatment 
measures  employed  at  this  time  were,  in  fact,  not  very  satisfactory. 
As  Pinel  found,  it  was  necessary  in  order  to  make  headway,  to  discard 
the  various  theories  and  modes  of  treatment  which  were  advocated  by 
the  writers  of  the  period  and  to  view  the  scene  that  opened  to  him  at 
the  Bicetre  "with  the  eye  of  common  sense  and  unprejudiced  observa- 
tion." In  this  way  was  laid  the  foundation  of  modern  psychiatric  study 
and  practice.  The  separation  of  psychiatry  from  the  general  current  of 
medical  progress  at  the  New  York  Hospital  was,  however,  unfortunate 
both  for  clinical  medicine  and  psychiatry,  though  possibly  the  period  of 
rather  exclusive  specialization  may  have  been  essential  for  the  building 
up  of  the  experience  and  the  special  organization  which  are  now  avail- 
able both  for  the  field  of  psychiatry  and  for  dealing  with  medical  prob- 
lems generally. 
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There  have  also  never  been  wanting  in  the  field  of  mental  disorders 
physicians  who  had  a  full  realization  of  the  relation  of  their  work  to 
clinical  medicine  and  who  concerned  themselves  with  the  general  medical 
and  surgical  needs  of  their  patients.  It  must  be  confessed,  however, 
that  the  means  of  supplying  these  needs  have  not  been  as  liberally  sup- 
plied as  in  other  fields  of  medicine  and  that  for  years  the  institutions  have 
in  this  respect  been  permitted  to  lag  behind.  Although  Bloomingdale 
has,  at  all  times,  kept  well  abreast  with  the  prevailing  standards  in  the 
hospitals  for  mental  disorders,  the  advancing  methods  and  elaborations  of 
scientific  medicine  and  surgery  have  necessitated  many  developments  in 
recent  years.  A  distinct  forward  step  was  made  in  1904,  in  the  estab- 
lishment of  the  laboratory.  This  was  the  work  of  Dr.  August  Hoch 
and  Dr.  George  S.  Amsden.  At  the  same  time  the  study  of  the  cases, 
both  mentally  and  physically,  was  given  greater  precision  and  complete- 
ness. The  new  level  then  reached  has  been  steadily  built  upon.  Dr. 
Amsden  continued  his  work  in  the  laboratory  and  later  in  the  clinical 
service  until  he  resigned  about  a  year  ago  to  become  professor  of  psychi- 
atry in  the  Albany  Medical  School.  Under  his  direction  the  laboratory 
work  was  further  developed.  The  Wassermann  technique  was  introduced 
before  it  was  in  general  use,  and  for  a  while  the  laboratory  was  able  to 
reciprocate  in  a  measure  for  the  many  services  received  from  other  de- 
partments by  rendering  to  the  New  York  Hospital  laboratory  the  service 
thus  made  possible.  The  number  of  laboratory  procedures  have  been 
gradually  increased  so  that  now  the  variety  and  amount  of  work  done 
corresponds  to  that  of  many  general  hospitals  of  the  same  size.  Another 
important  step  was  taken  in  1920  when  a  portable  unit  for  radiographic 
work  was  installed.  Two  years  later,  this  equipment  was  supplemented 
by  a  powerful  combined  radiographic  and  fluoroscopic  outfit  which  was 
adequate  for  all  needs  in  diagnostic  work.  In  the  use  of  this  apparatus 
it  is  necessary  to  take  special  precautions  with  only  a  few  of  the  patients. 
The  improvements  made  in  the  laboratory  and  X-ray  study  of  the  patients 
were  greatly  stimulated  two  years  ago  by  the  addition  to  the  medical 
staff  of  the  hospital  of  two  visiting  internists.  Dr.  Roper  and  Dr.  Cussler 
of  the  New  York  Hospital  very  kindly  undertook  the  work  of  these 
positions.  They  examine  all  the  patients  admitted  and  others  among 
patients  and  employees  who  are  brought  to  their  attention  by  the  mem- 
bers of  the  resident  medical  staff.  They  also  make  fluoroscopic  exami- 
nations and  read  X-ray  films.  The  general  clinical  standards  of  the  hos- 
pital have  the  benefit  of  their  observations  and  advice,  and  it  is  quite 
apparent  to  all  that  the  quality  of  attention  given  to  the  physical  needs 
of  the  patients  has  been  distinctly  advanced  by  their  efforts  and  influence. 
A  further  extension  of  a  similar  character  was  made  in  1923  by  the 
appointment  of  Dr.  Kingery  as  visiting  urologist.    This  followed  a  year 
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of  gratuitous  service  by  Dr.  Lowsley,  who  very  kindly  offered  to  make 
a  study  of  the  conditions  in  the  patients  which  might  require  urological 
attention. 

In  like  manner,  progress  has  been  made  in  the  employment  of  sur- 
gery in  the  treatment  of  the  patients.  Since  1905  Dr.  J.  Fielding  Black 
of  White  Plains  has  been  attached  to  the  Medical  Staff  as  surgeon.  It  was 
not  until  1913,  however,  that  he  was  furnished  with  anything  like  ade- 
quate facilities  for  surgery.  The  practice  previous  to  this  was,  as  it 
still  is,  to  send  to  general  hospitals  cases  for  major  operations.  This  is 
not  always  practicable,  however,  and  there  are  also  many  cases  of  minor 
surgery  which  require  attention.  The  small  surgical  operating  room  of 
the  Men's  Department  was  established  primarily  to  meet  an  urgent  need 
for  the  examination  and  treatment  of  luetic  cases.  In  1920,  a  similar 
though  somewhat  larger  surgical  operating  room  was  established  in  the 
Women's  Department.  In  connection  with  both  of  these  rooms,  provi- 
sion is  made  for  dark  rooms  for  examinations  and  treatments  which 
require  special  illumination.  Attached  to  the  Medical  Staff  are  special- 
ists in  eye,  ear,  and  throat  diseases,  the  positions  being  held  by  Dr.  Frank 
N.  Irwin,  who  was  first  appointed  in  1910,  and  Dr.  Richard  W.  Moriarty, 
both  of  White  Plains.  Other  physicians  and  specialists  who  have  not  re- 
ceived appointments  on  the  staff  are  also  not  infrequently  called  upon  to 
advise  concerning  the  patients  and  aid  in  their  treatment. 

The  dental  attention  furnished  the  patients  has  been  advanced  in 
equal  degree  with  the  other  resources  of  clinical  medicine.  The  present 
dentist,  Dr.  D.  Austin  Sniffen  of  White  Plains,  was  appointed  in  1897. 
For  many  years  one  or  two  days  were  considered  ample  for  the  needs  of 
the  patients.  With  the  introduction  of  X-ray  examinations,  however, 
and  even  before,  much  more  service  was  required.  Three  years  ago,  new 
and  greatly  enlarged  quarters  were  provided  for  the  dentist  and  modern 
equipment  installed.  Radiographic  examinations  are  now  made  of  the 
teeth  of  all  patients  admitted.  The  dentist  works  at  the  hospital  four 
and  sometimes  five  days  a  week;  a  dental  hygienist  gives  her  whole  time 
to  the  work,  and  an  office  assistant  is  employed. 

The  advances  in  clinical  medicine  made  at  the  hospital  have  also 
been  directed  to  the  welfare  of  the  employees.  The  resident  medical 
staff  now  consists  of  eleven  physicians  in  addition  to  the  medical  director, 
and  those  appointed  are  well  qualified  as  clinicians  by  previous  general 
hospital  training  and  experience.  In  1923,  it  was  found  possible  to  organ- 
ize the  medical  attention  furnished  employees  by  fitting  up  a  special 
examination  and  treatment  room  for  their  exclusive  use.  Since  then 
routine  physical  examinations  are  made  of  all  employed,  records 
are  kept,  and  at  a  regular  hour  daily  a  physician  and  nurse  attend 
at  the  clinic  room  to  take  care  of  ambulatory  cases.       A  small  section 
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of  the  hospital  has  also  been  set  aside  for  sick  nurses  and  women  em- 
ployees. 

The  advancement  in  the  general  nursing  standards  of  the  hospital 
has  also  contributed  very  greatly  to  the  quality  of  the  attention  given 
to  the  physical  needs  of  the  patients.  A  registered  School  of  Nursing 
under  a  Director  of  Nursing  was  established  in  1913.  Fifteen  months 
of  the  three  years  required  are  devoted  to  medical,  surgical,  children's 
and  obstetrical  nursing  at  the  New  York  Hospital  and  the  Manhattan 
Maternity.  A  six  months'  graduate  course  is  also  given  to  graduates  of 
other  schools,  and  senior  students  from  the  New  York  and  Presbyterian 
Hospitals  are  given  a  three  months'  affiliation  course.  These  groups  of 
student  and  graduate  nurses  have  done  much  to  raise  the  standard  of 
clinical  medicine  at  the  hospital  and  to  aid  in  its  maintenance  and  effec- 
tive operation.  As  an  illustration  of  what  has  been  accomplished  it  may 
be  mentioned  that  formerly  it  was  thought  necessary  to  dispense  in  indi- 
vidual doses  from  the  drug  room  all  medicines  prescribed.  The  employ- 
ment of  a  dietitian  in  1915,  the  establishment  of  diet  kitchens  and  pan- 
tries, and  the  instruction  of  nurses  and  student  dietitians  in  the  prepara- 
tion and  service  of  special  diets  have  all  contributed  to  this  advancement. 

The  above  description  of  some  of  the  provision  which  has  been  made 
at  Bloomingdale  Hospital  for  the  study  and  treatment  of  the  cases  will 
serve  to  show  that  the  methods  and  facilities  of  clinical  medicine  have  a 
|arge  place.  Psychiatry  may,  therefore,  properly  take  its  place  as  an 
accepted  branch  of  general  medicine,  and  enter  into  closer  mutual  rela- 
tions with  the  other  branches.  Among  the  different  divisions  of  knowl- 
edge and  practical  resources  which  are  now  called  upon  in  the  study  and 
treatment  of  medical  and  surgical  problems,  psychiatry  may  be  able  to 
contribute  something  of  value.  It  is,  then,  a  hopeful  sign  that  the  New 
York  Hospital  has  added  to  its  Out-Patient  Department  a  Neuro-Psy- 
chiatric  Clinic.  This  was  started  in  April,  1924,  and  has  been  open  regu- 
larly on  Tuesdays  and  Thursdays.  Though  little  effort  has  been  made 
to  attract  patients,  it  is  noteworthy  that  half  of  those  who  applied  have 
been  referred  from  other  clinics  in  the  department,  and  also  that  it  has 
been  necessary  to  refer  many  cases  to  other  clinics  for  examination  and 
treatment.  The  medical  service  of  the  Clinic  has  been  furnished  by 
the  medical  staff  of  Bloomingdale  Hospital.  The  Clinic  has  recently 
been  furnished  with  additional  space,  and  a  specially  trained  social  worker; 
and  it  is  hoped  that  its  work  and  usefulness  may  be  extended.  In  both 
hospital  and  out-patient  work  the  advantages  that  could  be  gained  by 
further  advances  can  be  plainly  seen,  and  few  organizations  are  in  a  posi- 
tion to  bring  to  bear  on  the  mental  and  physical  problems  of  illness  such 
resources  in  both  psychiatry  and  clinical  medicine  as  are  possessed  by 
the  Society  of  the  New  York  Hospital. 
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New  York  Hospital  Training  School  for  Nurses 

GRADUATING  EXERCISES,  CLASS  OF  1926 


The  Forty-ninth  Anniversary  Graduation  Exercises  were  held  in  the 
Administration  Building  on  Wednesday  evening,  March  3,  1926. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 

The  exercises  were  opened  with  a  prayer  offered  by  the  Reverend 
C.  H.  Horner,  Assistant  Rector  of  Grace  Church. 

The  President  then  introduced  the  Honorable  Augustus  N.  Hand,  who 
delivered  the  following  address: 

Mr.  Sheldon,  Graduates,  Ladies  and  Gentlemen: 

I  never  see  any  class  graduate  without  thinking  of  my  own  gradua- 
tion from  school,  college  and  law  school,  and  remembering  how  momentous 
the  event  always  seemed  to  me.  Here  you  have  been  closely  associated 
for  three  years,  engaged  in  the  common  task  of  securing  your  training  for 
a  noble  profession,  taught  by  skilled  instructors,  surrounded  by  the  tra- 
ditions of  an  ancient  institution,  stimulated  by  the  generous  rivalries  with 
your  fellow-students  and  sure  of  an  opportunity  to  be  judged  by  your  peers 
on  your  merits  in  a  fair  and  impartial  way — a  privilege  which  rarely 
comes  in  the  rough  and  tumble  struggle  of  life.  In  an  hour  you  will  sepa- 
rate, probably  never  all  of  you  to  meet  together  again  but  taking  with 
you  the  abiding  recollection  of  the  friendships  you  have  formed  in  this 
place  and  the  stimulating  life  you  lived  here  in  the  days  of  your  youth  and 
aspiration  —  the  days  when  you  first  began  to  find  yourselves  and  realize 
your  powers.    Nothing  is  more  romantic  than  these  occasions  when  grad- 
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uating  classes  go  out  into  the  world.  The  memories,  the  partings,  the 
tremulous  misgivings  as  to  what  you  are,  and  what  you  may  be,  and  the 
brave  hopes.    It  is  a  turning  point  in  life,  a  critical  time: 

"For  note  when  evening  shuts, 
A  certain  moment  cuts 

The  deed  off,  calls  the  glory  from  the  grey; 

A  whisper  from  the  West 

Shoots  —  'Add  this  to  the  rest, 

Take  it  and  try  its  worth;  here  dies  another  day.'  " 

In  these  times  of  widening  opportunities  for  women  it  is  interesting 
to  remember  that  yours  is  the  profession  that  they  first  entered  upon.  It 
is  one  almost  as  old  as  Christianity  itself  and  more  closely  identified  with 
it  than  any  other  secular  occupation.  As  early  as  400  a.d.  six  hundred 
women  were  employed  in  nursing  in  the  hospitals  of  Alexandria,  Egypt, 
and  through  the  Middle  Ages  nursing  systems  were  connected  with  reli- 
gious houses,  in  particular  with  the  monastic  orders.  Later  in  the  Protes- 
tant countries  secular  nursing  systems  came  into  being,  and  in  this  country, 
as  you  doubtless  know,  lectures  were  delivered  to  nurses  in  this  New  York 
Hospital  as  early  as  1790.  But  with  the  founding  in  1836  of  the  insti- 
tute for  training  deaconesses  at  Kaiserwert,  in  Germany,  began  the  modern 
scientific  system.  The  Kaiserwert  Institute  was  followed,  in  1838,  by  the 
nursing  organization  of  the  Society  of  Friends  in  Philadelphia,  and  in  1840 
by  the  establishment  by  Mrs.  Fry,  one  of  their  members,  of  the  Institute 
of  Nursing  Sisters  in  London.  The  movement  of  schools  for  the  scientific 
training  of  nurses  rapidly  spread  from  that  time  on,  and  by  the  labors  of 
Florence  Nightingale  during  the  Crimean  War  and  afterwards  was  wonder- 
fully strengthened  and  popularized,  until  to-day  your  profession  has 
reached  a  position  of  supreme  importance.  With  the  practical  disap- 
pearance of  the  family  physician  and  the  much  more  scientific  training 
of  the  nurse,  the  patient  is  more  and  more  left  to  her  care.  I  have  been 
simply  amazed  to  notice  the  change  since  the  war  and  to  realize  how  very 
much  less  the  physician  visits  the  patient  than  formerly  and  how  far  he 
relies  upon  the  disciplined  nurse  to  report  symptoms  and,  subject  of  course 
to  his  direction,  to  fight  out  much  of  the  battle  alone.  The  skill  of  the  nurse 
and  the  character  of  the  nurse  are  thus  more  important  than  ever  before, 
and  the  real  dignity  of  the  profession  is  so  much  further  enhanced. 

As  in  every  other  calling,  you  will  get  out  of  it  exactly  what  you  put 
into  it.  Much  of  your  work  will  be  drudgery;  so  much  of  the  work  of  a 
physician  or  of  any  other  man  is  routine. 


GENERAL  BULLETIN 


3 


Dr.  William  James  used  to  tell  our  philosophy  class  at  Harvard 
that  the  result  of  careful  training  and  faithful  application  to  daily  tasks 
is  to  make  more  and  more  of  our  work  an  "unpremeditated  art"  and  to 
leave  a  larger  portion  of  time  and  energies  available  for  the  more  resource- 
ful and  original  enterprise  that  comes  as  a  result  of  reflection  and  imagi- 
nation. Otherwise,  he  said,  we  would  remain  in  the  condition  of  children 
who  may  occupy  hours  in  trying  to  put  on  their  clothes.  He  used  to  wind 
up  by  saying:  "Young  men,  it  may  seem  to  you  now  that  you  can  never 
achieve  success,  but  all  experience  teaches  that  any  person  of  normal 
capacity  who  has  faithfully  done  his  work  after  a  few  years  is  certain  to 
have  made  most  of  it  an  unconscious  routine  and  thus  to  have  his  surplus 
energies  available  for  the  higher  activities  where  judgment  and  insight 
come  into  play  —  in  other  words  to  become  a  master  of  his  calling."  Thus 
it  is  seen  that  so-called  drudgery  and  routine  are  but  the  inevitable  steps 
of  progress. 

I  suppose  few  people  except  lawyers  think  that  a  judge  has  any 
drudgery,  and  yet  what  can  be  essentially  more  dreary  than  calling  calen- 
dars; hearing  the  excuses  of  jurors  who  do  not  wish  to  serve;  naturalizing 
citizens  in  a  room  filled  with  foul  air,  having  a  seating  capacity  of  only 
one  hundred  but  occupied  by  three  hundred  aliens  standing  for  hours; 
signing  innumerable  formal  orders  and  listening  to  the  wrangling,  clamor 
and  confusion  of  technical  minded  lawyers;  and  last,  but  not  least  of  all, 
sentencing  unfortunate  criminals.  Yet  my  work  gives  to  me  a  durable 
satisfaction  and  often  a  real  thrill.  Above  and  beyond  the  masses  of 
papers  and  the  clamor  and  confusion  is  the  opportunity  to  adjust  bitter 
conflicts  between  man  and  man,  to  work  out  problems  which  in  a  larger 
scn;e  affect  the  administration  of  justice,  and  perhaps  to  do  some  perma- 
nent though  small  part  in  promoting  the  advance  of  our  system  of  law;  in 
short,  as  Shakespeare  so  wonderfully  expresses  it,  to  strike  the  balance 
between  "right  and  wrong  between  whose  endless  jar  justice  resides." 
The  goal,  which  in  a  measure  shines  out  in  any  calling,  irradiates  one's 
course  and  the  sheer  joy  of  the  running  cheers  the  way.  When  we  are 
discouraged  with  our  routine  we  are  thinking  of  our  comforts,  our  progress 
and  in  general  chiefly  of  ourselves,  and  not  of  the  race  or  the  prize  of  our 
high  calling.  The  thought  of  these  will  surely  transform  the  labor  and 
afford  abundant  reward.  If  other  pursuits  have  this  satisfaction  so  much 
the  more  does  yours  with  its  power  to  comfort,  alleviate  and  restore. 

When  King  Artaxerxes  sent  Nehemiah  to  rebuild  the  Walls  of  Jeru- 
salem, the  Princes  of  Moab  reviled  him  and  said:  "What  do  these  feeble 
Jews?  .  .  .  Will  they  revive  the  stones  out  of  the  heaps  of  the  rubbish 
which  are  burned?"  and  they  sought  to  recall  him  from  his  task,  but  the 
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stout-hearted  old  man  replied:  "I  am  doing  a  great  work  so  that  I  cannot 
come  down;  why  should  the  work  cease."  This  answer  to  the  difficult  task 
has  always  been  made  by  the  brave  heart  confident  of  its  aims,  and  with 
such  a  brave  heart  the  stones  will  be  rebuilt  out  of  the  rubbish  and  the 
walls  will  surely  arise.  Your  task  is  difficult  and  responsible,  but  you 
have  the  training  and  the  high  calling  which  will  rear  the  walls  and  build 
the  city. 

The  diplomas  and  gold  badges  were  then  presented  to  the  following 
members  of  the  graduating  class  by  the  President: 


Estella  May  Arthur 
Ethel  Dean  Byrd 
Anna  Elizabeth  Davis 
Esther  Marie  Forty 
Nancy  Emily  Griffin 
Nathalie  Ann  Jacobson 
Marcelle  Mary  Johnson 
Clare  Beatrice  Marguerite 

O'Brien 
Mary  Louise  O'Connell 


Eleanor  Blaine  Russell 
Floy  Seymour 
Estelle  Ruth  Spahn 
Loulie  Ethel  Thornton 
Marie  Luise  Troup 
Florence  Van  Derwerker 
Esther  Marie  Vaughan 
Myrna  Evelyn  Wight 
Ada  Deborah  Wyman 
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PERSONAL  EXPERIENCES  WITH  STRANGE 
EASTERN  PEOPLES 

BY 

Ella  F.  Grove 
Assistant  Immunologist,  New  York  Hospital 

In  the  spring  of  1925,  the  National  Research  Council,  through  its 
Committee  on  Human  Migrations,  offered  to  finance  an  expedition, 
which  I  was  asked  to  undertake,  for  the  purpose  of  studying  the  occur- 
rence of  the  blood  groups  in  some  eastern  peoples  that  had  not  yet  been 
examined  in  this  way.  Since  the  Department  of  Applied  Immunology 
of  the  New  York  Hospital  was  interested  in  this  kind  of  investigation 
the  generous  offer  of  the  Council  was  accepted.  The  scientific  report 
upon  the  results  of  the  studies  is  being  made  in  the  Journal  of  Immunology  • 

While  I  was  fully  aware  of  the  seriousness  of  my  mission,  and  was 
determined  to  carry  it  out  to  the  best  of  my  ability,  I  felt  justified,  by  way 
of  mitigation  of  the  hardships  entailed  by  the  adventure  into  uncivilized 
regions,  in  snatching  the  few  diversions  that  offered  themselves  on  the 
way.  I  did  not  consider  it  necessary,  moreover,  to  deny  myself  any  oppor- 
tunity of  observing  the  customs  of  the  peoples  that  I  had  to  examine 
and  to  try  to  bring  back  a  correct  impression  of  the  status  of  their  civili- 
zation. 

I  may  say  at  once  that  the  undertaking  was  not  one  to  be  assigned 
to  an  unaided  woman.  Nevertheless,  I  am  free  to  admit  that,  as  an 
unaided  woman,  I  probably  aroused  more  interest  and  willingness  to 
co-operate,  on  the  part  of  the  many  men  and  women  whose  assistance  and 
advice  proved  so  essential  in  the  actual  conduct  of  the  work,  than  could 
have  been  called  forth  by  a  man. 

The  object  of  my  visit  to  Japan,  where  I  was  to  study  the  Ainu  people, 
had  become  known  in  the  universities  there,  through  the  kindness  of  Dr. 
Noguchi  of  the  Rockefeller  Institute,  and  I  was  met  in  Yokohama  by 
the  son  of  Professor  Koganei  of  Tokyo  University,  who  has  made  notable 
ethnological  studies  of  the  Ainu. 

Upon  my  arrival  in  Japan,  I  learned  that  Dr.  Noguchi  had  enlisted, 
in  my  mission,  the  interest  of  Dr.  Shosuke  Sato,  President  of  Hokkaido 
Imperial  University.  Dr.  Sato  is  a  graduate  of  Johns  Hopkins  University. 
It  is  a  pleasure  to  speak  of  the  innumerable  courtesies,  as  well  as  of  the 
important  practical  arrangements  in  the  conduct  of  my  study  of  the  Ainu, 
for  which  I  am  obligated  to  this  fine  gentleman.    I  shall  not  forget  his 
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sympathetic  prayer  for  the  success  of  my  work  which  he  offered  before 
the  dinner  that  he  gave  me. 

Perhaps  the  most  important  of  Dr.  Sato's  arrangements  was  the 
securing  of  an  educated  Ainu  woman,  Fuji  San,  as  my  co-worker.  Fuji 
San  is  the  adopted  daughter  of  Rev.  Dr.  George  Batchelor,  who  has  lived 
among  the  Ainu  for  fifty  years,  and  who  is  personally  acquainted  with 
considerable  numbers  of  these  people.  Before  we  set  out  for  the  habita- 
tions of  the  Ainu,  a  list  of  those  known  by  Dr.  Batchelor  and  his  adopted 
daughter  to  be  of  pure  Ainu  descent  was  prepared  for  us.  Our  work  was 
greatly  simplified  by  this  valuable  information. 

The  Ainu 

The  Ainu  preceded  the  Japanese  in  the  occupation  of  Japan,  and 
they  have  been  treated  by  the  Japanese  in  a  manner  similar  to  our  treat- 
ment of  the  American  Indians,  with  the  result  that  they  are  now  restricted 
to  certain  districts  in  the  northern  islands  of  Hokkaido  and  Sakhal  n. 
However,  while  the  Ainu  are  permitted  to  "squat"  on  their  "reservation,'' 
none  of  them  holds  title  to  the  land,  nor  do  they  receive  government 
support.  They  eke  out  a  bare  subsistence  by  cultivating  land  that  has 
been  appropriated  by  the  Japanese.  For  this  labor,  they  are  paid  in 
produce  plus  a  monetary  pittance.  All  those  that  I  saw  were  in  a  con- 
dition of  pitiable  poverty,  and  evidently  suffering  from  malnutrition. 

The  origin  of  the  Ainu  is  quite  obscure.  They  are  referred  to  by 
Prof.  Koganei  as  a  "Race  Island." 

Physically,  the  Ainu  are  much  larger  in  every  way  than  the  average 
Japanese.  Their  gentle  bearing  and  soft  voices  were  in  striking  contrast 
to  their  imposing  stature,  and  my  feelings  can  be  imagined  at  having  some 
of  the  giants  among  them  kneel  and  touch  the  floor  three  times  with  their 
heads,  in  the  Japanese  manner,  before  approaching  for  the  examination. 

The  outstanding  feature  of  the  Ainu  men  is  their  well-known  abundant 
growth  of  coarse,  long  hair.  None  among  those  that  I  saw  was  bald, 
although  most  of  them  were  well  over  fifty  years  of  age;  and  none,  excepting 
the  minister,  was  shaven.  The  moustache  completely  concealed  the 
mouth,  and  the  beard  of  some  of  them  nearly  reached  the  waist.  One 
of  the  old  men  inquired  of  me,  through  Fuji  San,  whether  I  knew  of  any 
means  of  getting  rid  of  the  evidently  burdensome  excess  of  hair. 

The  skin  of  the  Ainu  must  be  called  "white"  to  distinguish  its  color 
from  that  of  the  several  non-Caucasian  races.  Naturally,  exposure  to 
the  sun  and  wind  has  left  the  color  far  from  the  whiteness  of  the  sheltered 
Anglo-Saxon.  Offhand,  I  could  not  distinguish  the  color  of  the  skin  from 
that  of  many  a  Yankee  farmer  that  I  have  seen. 
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The  Ainu  eyes  are  all  of  shades  of  the  same  color,  that  is,  ranging 
from  dark  gray  to  coal  black.  This  dark  iris  color  stands  out  sharply 
against  the  untinted  whiteness  of  the  surrounding  whites.  This  last 
mentioned  feature  strengthens  the  impression  given  by  the  skin  color  that 
these  people  are  Caucasians.  It  is  true  that  the  hair  of  the  young  Ainu 
is  always  black;  however,  the  same  is  true  of  the  Hindu,  who,  also,  are 
included  with  the  Caucasian  peoples. 

The  Ainu  are  hastening  toward  extinction.  This  end  is  being  greatly 
expedited  by  the  widespread  sterility  due  to  disease.  There  are  at  present 
less  than  15,000  survivors,  and  I  had  the  impression  that  the  great  ma- 
jority of  those  in  the  districts  that  I  visited  are  over  the  age  of  50.  In 
fact,  I  can  recall  only  one  pure  Ainu  under  50  years  of  age. 

I  may  take  a  brief  account  of  my  sojourn  among  the  Ainu  out  of  a 
letter  to  my  New  York  Hospital  friends. 

There  is  so  much  to  write  about  that  I  hardly  know  where  to  begin.  At  7:20  in  the 
morning  of  August  3rd,  Dr.  Sato  called  with  his  car,  and  took  me  to  the  Sapporo  station, 
with  Dr.  Batchelor  and  Fuji  San,  where  Fuji  and  I  were  given  a  merry  send-off.  We  changed 
cars  twice,  and  finally  landed  at  a  funny  little  2x4  station.  The  village  minister  was  waiting 
for  us  with  a  fine  carriage  (a  little  two-wheeled  tip-cart)  into  which  we  were  bundled  bag 
and  baggage,  the  driver  and  the  minister  walking  alongside. 

Such  a  bumpety-bumpety  road!  I  was  black  and  blue  when  we  reached  the  village, 
one  and  a  half  hours  from  the  station,  and  so  tired,  that  I  had  to  take  to  the  army  cot,  which 
had  been  reserved  for  me  in  an  Ainu  hut.  I  have  learned  that  this  is  the  only  "bed"  in  the 
district;  it  has  no  mattress. 

Fuji  San  visited  the  village  chief,  and  arranged  for  the  examinations,  which  were  to  be 
made  in  my  hut.  Dr.  Batchelor  had  advised  me  that  I  should  have  to  pay  the  Ainu  to  submit 
to  the  tests,  and  I  was  the  more  willing  to  do  this,  because  of  the  assurance  that  I  had  of  the 
rdarive  race  "purity"  of  the  individuals  selected.  I  also  used  two  other  inducements  with 
advantage;  the  little  candy  sticks,  which  were  highly  appreciated,  and  some  boric  acid  drops, 
which  I  dispensed  to  the  numerous  sufferers  from  an  eye  infection.  The  poor  things  came 
back  for  the  drops  and,  I  am  glad  to  say,  they  were  evidently  improved.  When  I  left  the 
first  village,  an  old  woman  (horribly  tattooed)  brought  me  a  hand-woven  thing  of  vari- 
colored hemp,  whose  only  practical  use,  suggested  by  Fuji  San,  is  for  binding  up  bundles. 
On  her  knees  before  me,  she  made  a  long  speech  to  Fuji  San,  who  explained  that,  because 
I  had  been  kind  to  her  people,  the  woman  wished  to  give  me  something.  The  Ainu  minister 
presented  me  with  a  carved-handled  dagger. 

Now  a  word  about  the  difficulties.  Although  we  are  on  a  latitude  somewhat  north  of 
that  ot  Boston,  the  heat  here  is  terrific  —  like  that  in  New  York  at  its  worst  —  and,  since  ice 
is  not  available,  I  have  had  to  work  till  midnight,  in  order  to  finish  the  tests  on  the  day  that 
the  blood  was  obtained  

I  was  advised  by  Dr.  Batchelor  to  carry  provisions  with  me  into  the 
Ainu  country,  because,  he  said,  I  would  not  want  to  eat  the  Ainu  food. 
I  took  with  me  bouillon  cubes,  cans  of  dried  milk  (Klim),  one  small  bag 
of  cream  of  wheat,  a  supply  of  hard  tack,  and  two  tins  of  George  Wash- 
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ington  coffee.  I  was  told  that  we  could  purchase  eggs,  but  I  was  dis- 
appointed in  this.  During  the  entire  twelve  days,  we  could  obtain  but 
two  eggs  each.  As  a  result  of  this  circumstance,  the  provisions  that  I 
had  brought  with  me  were  inadequate;  and,  for  a  few  days  at  the  end, 
I  experienced  some  of  the  discomforts  of  undernourishment. 

On  my  arrival  again  in  Sapporo,  I  lost  no  time  arranging  for  the 
passage  to  Manila,  and,  in  this  also,  I  enjoyed  the  kind  and  effective 
assistance  of  the  good  Dr.  Sato.  I  should  not  omit  to  speak  of  the  fine 
hospitality  of  the  Rev.  and  Mrs.  William  Woodard,  with  whom  I  lived  in 
Sapporo. 

Two  impressions  stand  out  in  my  recollections  of  the  passage  from 
Yokohama  to  Manila.  The  first  is  the  picture  of  Hongkong,  which  seemed 
to  me  a  perfect  realization  of  my  dreams  of  "Fairyland."  Many  unaccus- 
tomed sights  beside  the  natural  beauty  of  the  harbor,  sheltered  by  nu- 
merous little  islands  and  backed  by  the  well-known  precipitous  "Peak" 
of  Hongkong,  contributed  to  this  impression.  There  were  the  peculiar 
little  Chinese  "junks"  and  sampans  crisscrossing  busily  over  the  water; 
the  strangeness  of  the  architecture  of  the  buildings;  the  profusion  of  hibis- 
cus growing  wild  everywhere  along  the  roads  that  wind  up  the  hillside; 
and  particularly  the  panorama  of  twinkling  lights  strewn  against  the 
terraces  of  the  peak  at  night. 

The  other  impression  is  still  painful  to  me  in  retrospect.  I  still  see 
the  pathetic  group  of  shabbily  clothed  Russian  refugees  —  formerly  pros- 
perous lawyers,  physicians,  chemists,  opera  singers,  and  so  on  —  weeping 
because  they  were  being  sent  ashore,  their  temporary  places  in  the  crew 
having  been  given  back  again  to  the  Chinese  strikers.  They  were  not  only 
disheartened,  but  were  in  fear  of  possible  encounter  with  prowling  "Red" 
Russian  officers,  who  shoot  down  the  fleeing  "deserters"  at  sight.  Many 
of  these  wretched  people  are  being  kept  from  starvation  by  the  American 
soup  kitchens  in  Shanghai. 

The  Philippines 

In  Manila,  Governor-General  Wood  received  me  pleasantly,  and, 
with  Colonel  John  Shepard,  made  the  preliminary  plans  for  the  tours 
that  were  to  be  undertaken. 

I  arrived  in  Manila  during  the  rainy  season,  when  the  washouts 
caused  by  the  tropical  downpours  were  making  travel  to  the  Igorote 
country  near  Baguio  dangerous  until  later  in  the  fall.  It  was  thought 
inadvisable,  at  that  time,  to  tackle  the  Negritos,  because  there  had  been 
some  recent  trouble  among  these  people.    I  had  thus  the  Hobson's  choice 
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of  the  natives  of  the  southern  islands  —  the  Bogobos  of  southern- Mindanao 
and  the  Moros  of  Sulu  Archipelago. 

The  Bogobos 

These  primitive  people  live  on  clearings  on  the  mountain  side  large 
enough  to  produce  a  bare  subsistence  under  simple  cultivation.  A  few 
of  the  chiefs  cultivate  hemp,  for  the  purpose  of  sale  or  exchange.  Their 
cloth,  woven  of  some  vegetable  fibre,  is  home-dyed  and  hand-loomed. 
I  examined  closely  the  clothes  worn  by  the  men,  consisting  of  a  tightly 
fitting  jacket  and  knee  breeches,  but  was  never  able  to  discover  how  they 
could  be  taken  off.  They  seemed  to  be  sewed  on  to  stay  until  they  were 
worn  off".  Most  of  the  garments  were  beaded,  many  of  them  heavily  so. 
The  better  dressed  men  wore  brass  rings  on  each  of  their  bare  toes.  The 
ears  of  all  of  them  were  not  merely  pierced,  but  slit,  and  the  openings 
thus  made  had  been  widened  by  the  insertion  of  objects  of  increasing 
size  until,  as  I  observed  in  one  woman,  as  many  as  eight  cigarettes  could 
be  accommodated  in  the  resulting  loop.  Some  of  the  loops  had  been  torn 
through  and  the  ends  were  flapping  ridiculously  —  mute  witnesses  of  a 
fierce  conflict,  perhaps,  with  a  rival  over  some  Bogobo  belle. 

My  adventure  with  the  Bogobos  was  the  most  perilous  of  all  my 
experiences,  and  the  more  alarming  at  times  because  I  had  to  undertake 
most  of  it  quite  without  a  white  companion.  However,  I  was  sufficiently 
guarded  by  the  two  Filipino  physicians,  Dr.  Ebro  and  Dr.  Santos,  both 
heavily  armed,  together  with  some  constabulary. 
The  Bogobos  were  visited  from  Davao. 

On  my  arrival  in  Davao,  armed  with  a  letter  from  Governor-General 
Wood,  I  found  the  office  of  the  native  "Governor"  in  the  temporary  charge 
of  a  deputy,  who  was  said  to  be  decidedly  more  interested  in  his  social 
duties  than  he  was  in  his  official  ones.  And  I  reached  the  same  opinion 
after  I  had  waited  in  vain  for  five  davs  to  see  him  —  he  was  never  in. 
Then,  backed  by  the  authority  of  the  Governor-General's  letter,  I  left  an 
ultimatum  to  the  effect  that  he  would  have  till  3  o'clock  that  afternoon  to 
appear  in  his  office.  This  expedient  worked  perfectly,  and  on  the  follow- 
ing Sunday  I  was  on  my  way  to  the  first  Bogobo  village. 

Sunday  was  chosen  because  on  that  day  numbers  of  the  Bogobos  come 
in  from  their  scattered  homes  to  visit  the  village  cock-pit.  They  were 
suspicious  of  me  and  held  off  until,  with  the  inducement  of  one  of  Mr. 
Woolworth's  "5  and  10  cent"  diamond  pins,  I  enlisted  the  services  of  their 
chief,  who  literally  dragged  some  of  them  to  me  for  the  examination. 
One  quite  wild  boy  tried  to  draw  his  Bolo  (a  very  sharp  head-hunter's 
knife)  to  strike  me  when  I  stuck  his  finger.    Only  the  quick  action  of 
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the  constabulary  officer  stopped  him.  The  officer  seized  his  arm  and  held 
him  until  the  specimen  was  obtained,  and  then  covered  him  with  his 
revolver  until  he  was  at  a  safe  distance. 

As  we  were  driving  away  from  the  village,  the  officers  kept  a  sharp 
lookout  with  revolvers  cocked,  as  though  fearful  of  attack.  Their  nerv- 
ousness became  comprehensible  when  I  learned,  afterwards,  that  two 
native  Filipino  doctors  and  a  constabulary  officer  had  been  killed  some 
months  before  in  that  village  after  they  had  vaccinated  the  entire  popu- 
lation, under  compulsion. 

The  Moros 

In  my  first  impression  of  the  Moros,  I  placed  them  on  a  higher  plane 
of  civilization  than  that  of  the  Bogobos;  however,  it  seems  probable  to 
me  now,  that  this  difference  is  due,  in  large  part,  to  the  greater  advantages 
of  education  that  have  been  enjoyed  by  the  Moros  in  the  last  half  decade 
under  the  wise  administration  of  Carl  M.  Moore,  Governor  of  the  Sulu 
Islands. 

I  do  not  expect  my  impression  of  the  Philippine  situation  to  be  taken 
seriously,  and  for  this  reason  I  can  take  the  informal  course  of  expressing 
it  in  the  terms  of  what  I  learned  of  the  history  of  American  control  in  the 
Sulus. 

The  pacification  and  education  of  the  Moros  of  Sulu  presented  one  of 
the  most  serious  problems  of  the  Philippine  occupation  and  can  stand  as 
a  fair  example  of  the  whole  problem  designated  as  the  Philippine  situation. 
The  great  initial  step  in  pacification,  as  is  well  known,  was  taken  by  Gen- 
eral Leonard  Wood.  This  step  forcefully  introduced  to  the  savage  Moros 
the  essential  idea  of  the  authority  of  the  United  States  Government. 
General  Wood's  success,  however,  was  wholly  dpendent  upon  the  presence 
of  the  United  States  troops,  immediately  reinforcing  his  extraordinary  per- 
sonality. 

After  the  military  pacification  in  which  General  Pershing  played  an 
important  role  during  his  military  governorship,  which  ended  in  191 3, 
Frank  Carpenter,  the  first  civilian  Governor  of  the  Sulus,  inaugurated  his 
"policy  of  attraction."  This  policy  consisted  mainly  in  the  recognition 
of  the  Mohammedan  religion  of  the  Moros  and  in  the  delegation  of  author- 
ity to  the  Moro  chiefs.  Governor  Carpenter  also  interested  himself  in 
the  introduction  and  development  of  schools  for  the  Moro  children.  Car- 
penter's successors  were  not  so  fortunate  in  their  administration. 

The  Moros  are  a  physically  courageous  people,  accustomed,  in  the  not 
very  distant  past,  to  getting  their  needs,  wherever  they  could  find  them, 
by  force  of  savage  arms,  the  chief  object  of  their  pillage  having  been, 
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naturally,  the  Spaniards,  by  whom  they  were  ruthlessly  abused.  Hence 
they  respected  the  bravery  of  the  American  occupational  troops  and 
recognized  the  square  dealing  of  Generals  Wood  and  Pershing  and  Governor 
Frank  Carpenter.  By  the  same  token  they  resented  the  lack  of  these 
qualities  in  the  Filipino  substitutes  for  the  American  soldiers  and  also 
in  some  of  the  subsequent  American  governors.  In  consequence,  the 
local  control  of  the  Moros  weakened  to  the  point  of  outright  defiance 
and  the  "killings"  became  so  frequent  that  some  radical  action  was  de- 
manded. 

Finally,  in  1921,  Carl  M.  Moore,  who  had  devoted  himself  since  1900 
to  the  Philippine  schools,  and  who  was  at  that  time  Superintendent  of 
Schools  of  Mindanao  and  Sulu,  was  happily  chosen  by  Governor-General 
Wood  to  bring  order  out  of  the  existing  chaos  in  the  Sulus. 

Two  years  later  a  Filipino  observer,  Mr.  Orosa,  wrote  "The  policy 
of  attraction  will  be  furthered  under  his  (Governor  Moore's)  capable 
administration.  If  he  could  be  retained  as  governor  for  five  or  six  years, 
one  could  confidently  expect  great  progress  for  the  province." 

Governor  Moore  administers  justice  among  the  Moros  as  follows:  in 
the  school-house  on  the  small  island  Cagayan  de  Sulu,  close  to  the  north- 
eastern point  of  Borneo,  a  "trial"  of  sixteen  Moros,  charged  with  gambling, 
was  taking  place.  There  was  no  jury,  and  the  matter  was  being  settled 
between  the  Governor  and  the  local  Datu  or  chief.  The  discussion  was 
conducted  in  the  Arabic  dialect,  mixed  with  other  tongues,  and  the  Governor 
interpreted  the  results  to  me,  I  acting  as  "clerk  of  court."  He  asked  the 
Datu's  opinion  of  the  charge  in  each  case  and  supported  the  latter's  decision 
that  eight  of  the  accused  should  be  fined,  and  that  the  other  eight,  because 
they  were  second  offenders,  should  be  jailed. 

The  moral  effect  of  this  mode  of  procedure  is,  of  course,  an  enhance- 
ment of  the  Datu's  authority,  and  a  general  submission  of  the  Moro  people 
to  the  judgments  dispensed  to  them;  and  the  practical  effect  of  it  is  well 
and  humorously  illustrated  in  the  following  incident,  which  occurred  dur- 
ing my  sojourn  in  Jolo. 

On  the  day  of  my  arrival  I  learned  that  eleven  Moro  prisoners  had 
stolen  upon  the  two  Filipino  constabulary  guards,  who  were  enjoying  a 
siesta,  had  taken  their  guns  and  ammunition  and  escaped.  The  entire 
detachment  of  the  Filipino  constabulary  hunted  in  vain  for  more  than 
two  weeks  for  the  escaped  prisoners.  Then  Governor  Moore  took  the 
matter  personally  in  hand.  He  interviewed  the  local  Datu,  and  demanded 
the  guns,  by  eleven  o'clock  that  night,  and  the  prisoners  within  three  days. 
"Don't  I  always  get  them  sooner  or  later?"  quoth  he,  "Yes,  Governor," 
answered  the  Datu,  and  the  interview  ended.    The  guns  were  delivered 
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at  eleven  o'clock  that  night  and  within  three  days  the  entire  eleven  were 
back  in  jail. 

But  Governor  Moore  has  not  been  satisfied  merely  to  govern  fairlv 
and  successfully.  He  has  seen  and  fulfilled  his  duty  to  enforce  the  sys- 
tematic education  of  the  Moro  children.  Numbers  of  schools  have  been 
established  under  Filipino  teachers  with  the  supervision  of  an  American, 
Mr.  Coonradt,  the  high-school  being  directed  by  another  American,  Mr. 
Bradford.  One  of  my  most  surprising  experiences  was  to  see  Moro  school 
children  playing,  with  no  little  skill  and  much  enthusiasm,  such  American 
games  as  football  and  baseball. 

Governor  Moore  has  not  depended  upon  measures  of  repression  in  his 
efforts  to  divert  the  Moros  from  their  pillaging  habit  as  a  means  of  live- 
lihood, but  has  pressed  his  influence  to  the  fullest  extent  to  induce  them 
to  substitute  agricultural  activities  for  their  former  way  of  living.  On  a 
horseback  tour  over  the  island  of  Cagayan  de  Sulu  I  could  see  for  myself 
evidence  of  the  working  of  this  policy  in  the  groves  of  coconut  palms  of 
recent  planting.  Each  landowning  Moro  is  required  by  the  Governor 
to  plant  2^  palms  annually;  and  by  personal  inspection  he  assures  himself 
that  this  rule  is  carried  out.  Under  this  plan  the  Moros  are  amply  sup- 
plied with  their  necessities  as  well  as  with  such  valued  luxuries  as  the  gold 
buttons,  fashioned  out  of  American  gold  coins,  with  which  many  of  them 
have  ornamented  their  short  closely  fitting  jackets. 

My  knowledge  of  the  political  situation  in  the  Philippines  does  not 
include  any  experience  touching  the  larger  questions  of  government  and 
finance,  but  the  foregoing  facts  and  observations  have  brought  me  the 
conviction  that  the  independence  of  the  Filipinos  would  now  be  a  calamity 
to  the  remote  tribes  in  the  islands  that  are  taking  their  first,  uncertain 
steps  on  the  road  toward  civilization.  The  firm,  friendly  hand  of  America 
is  needed  there. 

My  work  in  the  Sulu  Islands  could  fairly  be  called  strenuous.  The 
blood  specimens  had  to  be  taken  from  large  groups  of  from  one  to  two 
hundred  individuals  in  one  day,  and  the  specimens  had  to  be  examined 
on  the  day  on  which  they  were  obtained.  On  three  successive  days  in 
Siasi,  I  examined  respectively  150,  150,  and  200  Samal  Moros. 

The  Samal  Moros  are  fishermen;  they  were  brought  to  me,  always 
against  their  will,  by  the  native  mayor  of  the  village,  whom  I  paid  for  this 
service,  and  who  was  assisted  in  the  matter  by  half  a  dozen  of  the  native 
constabulary.  This  infringement  upon  the  liberty  of  the  Moro  fishermen 
had  decided  economic  consequences,  for  after  the  third  day  they  avoided 
the  town  so  completely  that  the  price  of  fish  advanced  from  3  to  15  cen- 
tavos  per  pound. 
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One  of  my  most  piquant  "diversions"  occurred  on  the  island  of  Ca- 
gayan  de  Sulu,  while  I  was  waiting  for  the  boat  that  was  to  take  me  back 
to  Manila. 

An  attractive  Filipino  girl  teacher  was  brought  before  the  Governor 
by  her  brother,  who  said  that  she  had  disgraced  the  family  name  by  enter- 
taining her  Filipino  suitor  (a  surveyor  of  quite  prepossessing  appearance) 
in  her  room  at  night.  The  girl,  with  much  embarrassment,  stated  that 
there  were  four  others  sleeping  in  the  room,  and  that  her  suitor  "did  not 
embrace"  her;  furthermore,  that  her  brother  had  beaten  her  and  had 
locked  her  up  for  a  period  of  five  days.  All  correspondence  between  the 
two  had  been  intercepted.  Governor  Moore  turned  to  me  and  said, 
"This  is  a  heart  case,  what  shall  we  do  with  them?"  I  advised  marrying 
them.  I  took  the  girl  aside  and  learned,  after  some  bashful  hesitancy  on 
her  part,  that  she  preferred  the  surveyor  to  the  man  that  her  family  had 
selected  for  her,  and  upon  this  information  the  Governor  offered  to  marry 
them.  The  ceremony  was  performed  after  lunch,  I  acting  as  bridesmaid 
and  witness;  Governor  Stratton  was  "best  man." 

I  should  not  omit  mention  of  the  prevalence  among  the  Moros,  of 
that  dreadful  disease  "Yaws,"  which  has  been  shown  by  Dr.  Richard  P. 
Strong  to  be  easily  and  completely  curable  with  Salvarsan.  Dr.  Shobl, 
of  the  Bureau  of  Science,  begged  me  to  let  it  be  known  that  many  a  tor- 
tured life  could  be  restored  to  happiness  if  relatively  moderate  funds  were 
available  for  the  purchase  of  Salvarsan. 

The  Negritos 

My  experiences  with  the  Negritos  were  entertaining  but  not  exciting. 
These  pigmy  negroes,  the  tallest  of  whom  barely  reached  my  shoulders, 
have  no  permanent  dwellings.  Indeed,  they  make  a  point  of  leaving  as  they 
found  it  each  place  where  they  stop  to  rest  or  to  prepare  a  meal.  Wearing 
no  clothes,  except  what  a  few  of  the  women  have  begged  at  the  army 
post,  they  sleep,  when  in  the  forests,  covered  with  leaves;  if  in  the  open, 
under  any  loose  earth  that  can  be  found.  They  avoid  contact  with  water, 
apparently  by  principle,  and  do  not  use  boats.  Fish  are  shot  with  arrows, 
to  which  a  slender  cord  is  attached.  They  all  have  a  scaly  disease  of  the 
skin. 

The  Negritos  have  no  language  of  their  own,  no  art,  no  industry. 
They  make  nothing  but  bows  and  arrows,  which  are  used  in  hunting  and 
in  warfare. 

Upon  my  arrival  in  Camp  Stotsenberg  Brigadier  General  Charles  J. 
Symmonds,  whose  kind  hospitality  I  enjoyed,  set  in  motion  the  usual 
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procedure  for  enticing  the  little  people  to  the  post.  Captain  John  Cook 
flew  to  the  military  landing  place  in  the  mountains  and  was  soon  in  conver- 
sation with  some  of  the  Negritos,  who  had  heard  the  airplane  and  knew 
that  it  bore  some  message  to  them.  They  were  informed  that  there  was 
to  be  a  grand  fiesta  for  them  on  the  third  day  and  they  were  urged  to 
muster  as  many  of  their  people  as  possible,  and  to  get  quickly  under  way 
on  their  three  day  march. 

Upon  their  arrival,  they  were  first  persuaded,  with  the  special  induce- 
ments of  beads,  cigarettes  and  little  bags  of  salt,  which  is  highly  prized 
(they  have  no  use  for  money)  to  submit  to  the  blood  examinations.  The 
presents  were  needed  to  counteract  their  timidity,  some  of  them  having 
seldom  if  ever  been  brought  in  such  close  relation  to  white  people.  The 
beads  pleased  the  women  greatly,  but,  for  some  reason  which  I  could  not 
discover,  the  green  colored  ones  were  refused  by  all  of  them,  as  long  as 
there  was  any  other  choice. 

After  this  important  prelude  the  fiesta  was  staged.  A  horse  was 
killed  in  the  stable  yard  and  the  little  men  proceeded,  with  borrowed 
bolos,  to  dissect  it  in  their  crude  but  effective  manner,  and  to  apportion 
the  parts  equally.  First,  each  filled  his  tin  can  with  the  blood  and  defi- 
brinated  it  with  his  fingers.  The  long  tail  and  mane  hairs  were  cut  off 
and  fairly  distributed;  these  are  used  in  making  the  arrows.  The  limbs 
and  head  were  disarticulated  and  carried  off  for  division.  All  of  the 
internal  organs  were  preserved  and  after  the  stomach  and  intestines  had 
been  carefully  washed  with  water  from  a  hose,  these  also  were  cut  into 
small  pieces  and  distributed.  At  the  end  of  the  operation  the  entire 
animal  had  vanished,  not  even  the  hoofs  remaining. 

The  Igorotes 

The  time  scheduled  for  my  departure  from  Manila  was  only  two  weeks 
away  when  I  arrived  in  Camp  Stotsenberg.  and  what  with  the  arrangements 
that  had  to  be  made  to  get  aboard  a  vessel  that  was  already  crowded  and 
having  a  considerable  waiting  list,  the  packing  and  the  copying  of  my 
precious  notes,  I  had  little  time  to  examine  the  Igorotes,  much  less  to 
study  their  habits.  The  examination  of  the  214  members  of  this  tribe 
took  place  in  a  school  house  at  Camp  John  Hay  during  a  three  day  interval 
between  the  examinations  of  the  two  groups  of  Negritos  at  Stotsenberg. 
For  this  reason  my  impression  of  the  Igorotes  is  hardly  more  than  that  of 
a  mad  scramble  for  blood  specimens.  In  their  outward  appearance  the 
Apayao  Igorotes  were  indistinguishable  to  me  from  the  Bogobos,  partic- 
ularly in  the  often  confusing  absence  of  masculine  features  in  the  men. 
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However,  the  modern  clothes  worn  by  the  Igorotes  bespoke  a  progress  in 
civilization  not  yet  dreamed  of  by  the  Bogobos. 

This  narrative  has  grown  to  such  length  that  it  must  be  closed  without 
the  inclusion  of  a  number  of  incidents,  some  of  them  of  a  serious  nature, 
others  less  serious;  such  as  the  visit  to  the  harem  of  a  Moro  chief  with  its 
15  wives,  ranging  in  years  from  the  latest  "high-priced"  accession,  aged 
13,  to  the  grey-haired  first  choice;  or  my  exploit,  duly  witnessed,  and  sur- 
prising, most  of  all,  to  myself,  in  bringing  down,  with  a  rifle,  a  crow  perched 
out  of  sight  behind  a  palm  leaf. 

The  voyage  from  Manila  to  Naples  via  scorching  Singapore,  Ceylon 
and  Suez  canal  resolved  itself  into  a  long  convalescence  from  dysentery 
and  dengue  fever,  contracted  in  the  Philippines,  the  latter  just  as  I  was 
sailing,  the  former  much  earlier. 

In  Naples  I  was  surprised,  and  for  a  while  discouraged  at  finding 
instructions  to  go  to  Florence  to  study  a  peculiar  condition  of  hyper- 
sensitiveness.  However,  this  work  was  finished  in  three  weeks  and  I  was 
free,  at  last,  to  return  to  the  welcome  routine  of  the  Department  of  Ap- 
plied Immunology  in  the  New  York  Hospital. 
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Extension  of  the  Psychiatric  Work  of 
the  Society 

By  EDWARD  W.  SHELDON,  President 

From  the  very  beginning  the  Society  has  included  among  its  beneficiaries  per- 
sons suffering  from  nervous  and  mental  disorders.  That  this  was  a  deliberately 
adopted  policy  rather  than  an  accidental  circumstance  is  revealed  by  the  fol- 
lowing from  the  Annual  Report  of  1797: 

Persons  laboring  under  incurable  decrepitude,  or  long  continued  ailments 
of  any  kind,  are  considered  fitter  objects  for  an  almshouse  than  for  this 
hospital,  which  is  properly  an  infirmary  for  the  reception  of  such  persons 
as  require: — 

1st — Medical  Treatment 

2nd— Chirurgical  Treatment 

3rd — Maniacs,  and 

4th — It  is  contemplated  to  fit  up  a  lying-in  ward,  etc." 

The  policy  concerning  mental  disorders,  thus  announced,  has  been  steadily 
adhered  to.  The  cases  were  at  first  provided  for  in  the  main  hospital  building 
which  was  located  on  the  west  side  of  Broadway  between  Duane  and  Worth 
Streets.  In  1808  a  separate  building  was  provided  on  the  hospital  grounds  and 
the  department  was  organized,  with  Dr.  Archibald  Bruce  as  Attending  Phy- 
sician. In  1821  Bloomingdale  Asylum  was  opened  on  the  Bloomingdale  Road 
at  what  is  now  116th  Street  and  Broadway.  The  original  plan  proposed  by  Mr. 
Eddy,  who  presented  a  communication  on  the  subject  to  the  Board  of  Gover- 
nors in  1815,  did  not  contemplate  the  abandonment  of  the  department  at  the 
general  hospital.  He  proposed  a  country  branch  to  which  patients  could,  on 
occasion,  be  transferred  for  "moral  treatment."  However,  when  the  new  in- 
stitution was  opened,  the  building  at  the  general  hospital  w  as  taken  over  for 


2 


THE  SOCIETY  OF  THE  NEW  YORK  HOSPITAL 


another  purpose.  The  department  was  operated  at  the  new  location  as  a  prac- 
tically independent  institution.  In  1894  it  was  removed  to  White  Plains  and 
the  name  changed  to  Bloomingdale  Hospital. 

In  order  to  keep  pace  with  the  great  progress  that  has  been  made  in  clinical 
medicine  and  psychiatry,  the  organization  and  resources  of  the  department 
have,  especially  during  the  past  ten  or  fifteen  years,  been  greatly  enlarged  and 
improved.  The  aim  has  been  to  develop  a  hospital  for  the  intensive  study  and 
treatment  of  the  sick  required  by  modern  medical  and  psychiatric  standards. 
To  a  considerable  extent  this  has  been  accomplished.  It  now  appears  to 
the  Board  that  a  stage  has  been  reached  that  will  permit  of  a  further  extension 
of  the  psychiatric  work  of  the  Society  into  the  field  of  earlier  treatment  of  the 
cases,  of  prevention,  and  of  research  and  educational  work.  For  the  purpose 
of  making  a  start  in  this  direction,  the  Board  in  April,  1924,  authorized  the 
establishment  of  a  neuro-psychiatric  out-patient  clinic  at  the  New  York  Hos- 
pital. The  medical  service  for  this  clinic  has  been  furnished  by  the  members 
of  the  Medical  Staff  of  Bloomingdale  Hospital.  The  work  has  been  gradually 
developed,  and  appears  to  have  proved  its  usefulness.  An  account  of  the 
Clinic  is  given  in  another  article  in  this  Bulletin. 

With  the  extension  of  the  psychiatric  work  of  the  Society  beyond  the 
limits  of  Bloomingdale  Hospital,  a  step  was  taken  which  broadened  its  rela- 
tionships, and  opened  the  way  for  closer  cooperation  with  the  other  depart- 
ments of  medicine  within  the  organization  of  the  Society  and  with  general 
psychiatric  activity  in  the  community.  In  order  to  facilitate  this  and  to  antici- 
pate the  needs  of  other  important  developments,  the  Board  of  Governors,  at 
its  May  1926  meeting,  acting  on  a  report  made  by  a  special  committee  that 
had  been  appointed  to  study  the  subject,  resolved  to  create  a  new  and  larger 
Department  of  Psychiatry,  to  include  the  present  psychiatric  activities  of  the 
Society  at  White  Plains  and  at  the  New  York  Hospital,  and  the  further  de- 
velopments that  were  anticipated.  It  was  thought  that,  in  this  way,  provision 
could  best  be  made  for  the  plans,  relationships,  and  coordination  that  would  be 
needed  in  carrying  the  work  forward. 

In  order  to  provide  means  to  enable  the  new  organization  to  function,  the 
Board  created  the  position  of  General  Psychiatric  Director.  The  following 
recommendations  relating  to  the  Department  and  the  new  position  were  made 
by  the  Committee  and  adopted  by  the  Board : 

(1)  That,  for  providing  means  for  the  further  advancement  of  the  psychia- 
tric work  of  the  Society,  it  would  be  advisable  to  establish  a  new  psy- 
chiatric department  and  to  place  in  it  the  following  divisions :  the  pre- 
sent psychiatric  agencies,  Bloomingdale  Hospital  and  the  Out-Patient 
Psychiatric  Clinic  at  the  New  York  Hospital,  and  the  proposed  new 
psychiatric  development  in  the  City  of  New  York,  with  the  tentative 
title  of  Institute  of  Psychiatry  and  Mental  Hygiene. 
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(2)  That  this  department  should  be  under  the  direction  and  control  of 
the  Committee  on  Bloomingdale  Hospital,  except  that  in  all  matters 
relating  to  the  proposed  new  development  in  New  York  City  it 
should  be  under  the  direction  and  control  of  the  Development  Com- 
mittee. 

(3)  That  there  should  be  an  executive  head  of  the  department  with  the 
title  of  General  Psychiatric  Director. 

(4)  That  the  duties  of  the  General  Psychiatric  Director  should  be:  — 

(a)  To  exercise,  under  the  direction  of  the  appropriate  Commit- 
tee, general  supervision  over  all  the  psychiatric  work  of  the 
Society. 

(b)  To  make  such  studies,  investigations  and  reports  as  may  be 
required  by  either  Committee. 

(c)  To  make  recommendations,  and  aid  the  Committees  in  the 
planning,  construction,  and  organization  of  all  new  psychiat- 
ric developments. 

(d)  To  study  and  make  recommendations  to  the  Bloomingdale 
Committee  concerning  Bloomingdale  Hospital,  with  reference 
to  questions  of  policy  and  future  plans;  also  to  appropriations 
for  extraordinary  repairs  and  improvements,  for  the  annual 
budget  and  payroll,  and  for  major  changes  and  extensions  in 
the  grounds,  buildings,  equipment,  and  organization  that  may 
be  proposed  by  the  Medical  Director  of  the  hospital,  or  that 
may  seem  advisable. 

(e)  To  act  as  consulting  psychiatrist  in  the  clinical  and  education- 
al work  of  Bloomingdale  Hospital. 

(f)  To  have  general  supervision  of  the  psychiatric  out-patient  clinic 
at  the  New  York  Hospital,  and  make  all  nominations  to  the 
Staff  of  the  Clinic,  and  to  cooperate  with  the  Medical  Board 
of  the  New  York  Hospital  in  advancing  the  psychiatric  work 
of  the  hospital. 

(g)  To  aid  in  recruiting  and  building  up  the  medical,  nursing, 
and  other  important  psychiatric  services,  in  advancing  the 
psychiatric,  educational  and  scientific  work  of  the  Society,  in 
informing  the  medical  profession  and  the  public  concerning  the 
work,  and  in  securing  support. 

(h)  To  prepare  a  manual  of  psychiatric  organization  and  admini- 
stration for  the  use  of  the  Governors,  and  the  administrative 
officers  of  the  department  and  its  divisions. 

(i)  To  attend  the  meetings  of  the  Bloomingdale  Committee. 

(j)  To  perform  such  other  duties  and  tasks  as  may  be  assigned 
by  the  Committee. 

Dr.  William  L.  Russell,  who  for  fifteen  years  had  been  the  Medical 
Director  of  Bloomingdale  Hospital,  was  appointed  to  the  position  of  General 
Psychiatric  Director,  and  the  position  thus  left  vacant  at  Bloomingdale 
Hospital  was  filled  by  the  appointment  of  Dr.  Mortimer  W.  Raynor  as  Medical 
Director. 
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Psychiatry  and  the  General  Hospital 

By  WILLIAM  L.  RUSSELL,  M.D. 
General  Fsychiatric  Director 

A  FEW  years  ago  the  most  isolated  of  all  specialties,  confined  almost  entirely 
to  a  small  group  of  institutional  physicians,  psychiatry  is  now  rapidly  assuming 
a  position  of  importance  in  the  broad  field  of  medical  practice.  The  psychia- 
trist is  no  longer  restricted  to  institutional  work.  It  has  been  discovered  that 
the  types  of  cases  met  with  there  present  only  a  small  proportion  of  the  condi- 
tions in  which  psychiatric  knowledge  and  skill  are  called  for.  The  way  has, 
therefore,  been  opened  for  a  more  active  participation  of  psychiatry  with  other 
branches  of  medicine  in  all  fields,  and  the  work  of  the  psychiatrist  has  been 
extended  into  private  practice,  out-patient  clinics,  general  hospitals,  public 
health  agencies,  and  wherever  the  problems  of  illness  and  incapacity  are  met 
with.  The  advantages  of  this  development  to  psychiatry  can  scarcely  be  over- 
estimated. The  hope  of  the  future  in  this,  as  in  other  branches  of  medicine, 
lies  not  so  much  in  the  hospital  treatment  of  extreme  cases,  as  in  the  service 
that  may  be  expected  from  a  better  informed  general  medical  profession,  in 
early  recognition  and  treatment  before  a  state  has  been  reached  in  which  a 
hospital  is  the  only  recourse,  and  in  preventive  measures.  Knowledge  of  the 
subject  has  spread  abroad  so  generally  that  the  public  is  in  an  inquiring  and 
expectant  state  of  mind,  and  is  looking  to  the  profession  for  the  relief  that  it 
believes  is  obtainable. 

In  the  hospital  treatment  of  psychiatric  disorders,  a  more  extensive  co- 
operation with  other  branches  of  medicine  is  much  desired.  A  large  propor- 
tion of  the  patients  under  treatment  present  conditions  that  require  the  applica- 
tion of  internal  medicine,  surgery,  and  the  various  specialties.  One  of  the 
lines  of  progress  in  psychiatric  hospitals  has,  therefore,  been  in  extending  the 
organization  and  equipment  in  the  direction  of  more  adequate  provision  for 
the  service  needed  from  these  branches  of  medicine. 

That  a  similar  advantage  would  result  from  psychiatric  service  in  general 
and  special  medical  and  surgical  practice  has  already  been  demonstrated  wher- 
ever this  has  been  furnished.  It  is  well  known  that  neurotic  and  psychotic 
conditions,  2nd  personality  difficulties,  not  infrequently  obscure  diagnosis,  in- 
terfere with  treatment,  and  retard  convalescence  in  cases  that  are  suffering 
from  various  medical  and  surgical  disorders.  Psychiatric  attention  would,  in 
many  of  these  instances,  be  of  service  in  disclosing  the  true  nature  of  the 
problem    and    in    applying    appropriate   treatment.    By  means  of  psychi- 
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atric  attention  in  this  way,  cases  of  neurotic  and  psychotic  disorder  that  are 
now  unrecognized  would  be  brought  under  treatment  at  an  earlier  period  than 
would  otherwise  be  the  case,  and  extreme  conditions  that  necessitate  admission 
to  a  psychiatric  hospital  might  be  avoided. 

For  following  the  lines  of  psychiatric  and  general  medical  progress  out- 
lined, the  Society  of  the  New  York  Hospital  is  in  a  peculiarly  favorable  posi- 
tion. It  is  the  only  general  hospital  organization  in  New  York  that  possesses 
a  well  organized  psychiatric  department.  The  task,  therefore,  is  simply  to 
extend  the  activities  of  this  department  and  bring  them  into  closer  relations 
with  those  of  the  other  departments  of  the  Society's  work.  Already  steps 
have  been  taken  towards  this  end.  Three  of  the  attending  staff  of  the  general 
hospital  are  also  visiting  physicians  at  the  department  of  psychiatry.  This  ser- 
vice might  be  extended  with  great  advantage.  A  psychiatric  out-patient  clinic 
is  conducted  at  the  general  hospital  under  the  direction  and  management  of  the 
psychiatric  department.  The  physicians  who  attend  at  this  clinic  are,  with  in- 
creasing frequency,  asked  to  advise  concerning  ward  patients  at  the  general 
hospital.  A  further  step,  already  arranged  for  by  the  Medical  Board,  will  be 
for  the  psychiatrists  to  visit  the  wards  more  frequently,  confer  with  the  other 
physicians,  look  over  the  case  histories,  and  in  this  way  contribute  to  the  dis- 
covery and  treatment  of  neurotic  and  psychiatric  conditions  that  might  other- 
wise be  unrecognized.  Mutual  relationships  built  up  in  this  way  should  add  to 
the  character  and  usefulness  of  the  work  of  the  Society  in  all  its  departments, 
and  enable  it  to  contribute  more  than  ever  before  to  the  advancement  of  medi- 
cal science  and  practice. 

As  a  teaching  institution,  it  would  be  of  advantage  if  the  New  York  Hos- 
pital could  furnish  clinical  cases  needed  for  the  instruction  of  medical  students 
in  psychiatry.  Experience  has  demonstrated  that  the  types  of  conditions  met 
with  in  psychiatric  out-patient  clinics  and  in  the  wards  of  general  hospitals  arc 
especially  useful  in  the  teaching  of  students.  Graduate  instruction  could  also 
be  more  fully  developed  at  the  department  in  White  Plains.  A  more  com- 
plete development  of  the  psychiatric  work  of  the  Society,  especially  in  the  re- 
quired relationships  with  other  departments  of  medicine  and  for  the  purposes 
of  education  and  of  community  service,  will  require  the  establishment  in  close 
physical  and  organic  connection  with  the  general  hospital,  of  a  psychiatric  hos- 
pital. This  will,  no  doubt,  be  provided.  In  the  meantime,  much  can  be 
done  to  improve  the  work  at  White  Plains,  and  to  build  up  at  the  New  York 
Hospital  a  psychiatric  service  that  may  be  made  extremely  useful  in  the  clin- 
ical, scientific,  and  educational  work  of  the  hospital. 

The  founders  of  the  Society  seem  to  have  been  singularly  ahead  of  their 
times  in  their  appreciation  that,  amongst  the  classes  of  sick  persons  for  which 
provision  should  be  made  at  an  active  general  hospital,  those  suffering  from 
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acute  mental  disorders,  "maniacs,"  should  be  included.  It  has  taken  hospital 
organizations  and  society  generally  a  long  time  to  catch  up  with  this  enlight- 
ened view,  and  psychopathic  departments  at  general  hospitals  are  now  being 
established  as  an  innovation.  It  was  because  of  their  wisdom  and  benevolence 
that  the  Society,  at  this  juncture,  when  the  field  of  psychiatry  has  been  sud- 
denly broardened  and  enriched,  finds  itself  to  be  better  prepared  than  any  other 
hospital  organization  in  New  York.  There  is  thus  presented  to  the  Society  a 
special  opportunity  and  obligation  to  apply  its  exceptional  resources  to  supplying 
the  widespread  demand  for  service,  for  education,  and  for  scientific  research  in 
this  important  field. 
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The  Neuro-Psychiatric  Out-Patient  Clinic 
A  CLINICAL  REPORT 

By  GEORGE  W.  HENRY,  M.D.,  Physician-in-Charge 

In  harmony  with  rather  urgent  trends  in  modern  medical  practice,  a  Neuro- 
Psychiatric  Clinic  was  opened  in  the  Out-Patient  Department  of  the  New 
York  Hospital  on  April  15th,  1924.  Its  purpose  was  to  care  for  those 
patients  whose  illness  was  chiefly  a  disordered  personality  and  to  aid  other  de- 
partments in  the  understanding  and  treatment  of  patients  presenting  nervous 
and  mental  symptoms.  To  some  extent,  this  clinic  was  in  the  nature  of  an 
experiment,  since  no  psychiatric  clinic  had  previously  been  in  operation  at  the 
hospital  and  no  accurate  knowledge  of  the  service  it  might  render  was  available. 
However,  the  recent  experience  of  many  other  general  hospitals  with  such 
clinics  seemed  to  justify  the  undertaking. 

Certain  practical  difficulties  immediately  presented  themselves.  Chief 
among  these  was  the  lack  of  a  suitable  place  for  examinations  and  interviews. 
The  nature  of  the  work  required  at  least  two  quiet  rooms,  somewhat  apart 
from  other  clinics,  and  which  were  used  for  no  other  purpose.  During  the 
first  year  only  one  room  was  available  and  this  was  shared  with  two  other 
clinics.  Another  difficulty  was  the  lack  of  a  social  service  worker  with  psychi- 
atric training.  Such  aid  is  indispensable  in  making  investigations  and  applying 
therapeutic  measures.  With  the  very  kind  assistance  of  the  Social  Service 
Department  in  certain  special  problems  the  clinic  gradually  lost  its  experimental 
features. 

These  difficulties  made  it  advisable  to  limit  the  number  of  patients  seen. 
The  increasing  demand,  however,  led  to  the  appointment  of  an  assistant  phy- 
sician and  a  psychiatric  social  worker,  and  the  granting  of  an  additional  room 
in  April,  1925.  These  changes  added  materially  to  the  quality  and  scope  of 
service  rendered  and  no  doubt  contributed  to  the  growth  of  the  clinic. 

It  is  interesting  to  note  that  during  the  first  year  the  clinic  was  in  operation 
nearly  50  per  cent,  of  the  patients  were  referred  by  other  clinics  in  the  Out- 
Patient  Department  of  the  New  York  Hospital.  About  30  per  cent,  were  ad- 
mitted on  their  own  application.  These  proportions  have  gradually  changed 
as  the  clinic  has  become  known,  so  that  about  40  per  cent,  are  now  being  re- 
ferred by  organizations  not  associated  with  the  New  York  Hospital. 

For  over  a  year  patients  have  been  referred  for  examination  by  the  Proba- 
tion Bureau  of  the  Court  of  General  Sessions  in  New  York  City.  Most  of 
these  patients  require  merely  psychometric  determination  and  routine  psychiatric 
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examination  so  that  an  expert  opinion  concerning  the  relation  of  their  mental 
condition  to  their  legal  status  may  be  reported  to  the  Court. 

A  large  proportion  of  patients  require  several  interviews  after  the  routine 
examinations  have  been  made.  Some  of  these  requiring  the  use  of  special 
analytic  and  synthetic  methods  must  be  treated  over  a  period  of  several  months 
or  longer. 

About  70  per  cent,  of  the  patients  are  treated  in  the  clinic.  Many  of 
these  are  referred  to  other  clinics  for  special  examinations  and  treatments.  Of 
the  remainder,  about  20  per  cent,  have  !some  purely  physical  illness  which 
necessitates  their  transfer  to  other  clinics,  or  admission  to  hospital  wards.  In 
such  cases,  psychiatric  treatment  may  be  continued  in  cooperation  with  other 
therapeutic  procedures  as  the  individual  case  requires.  There  are  some  patients 
also  who  drift  about  from  one  clinic  to  another,  often  with  no  permanent  ad- 
dress, so  that  it  is  difficult  for  them  to  follow  any  consistent  program. 

The  types  of  illnesses  presented  by  these  patients  are  manifold.  Purely 
physical  illnesses  are  sometimes  disguised  by  nervous  symptoms  and  personality 
disorders  are  often  complicated  by  physical  illnesses.  Illustrative  of  the  former 
is  the  complaint  of  a  middle-aged  woman  that  at  times  her  vision  grows  dim 
and  she  feels  unsteady.  Examination  revealed  opacities  of  the  lower  half  of  the 
cornea  of  each  eye  and  high  blood  pressure.  The  influence  of  psychogenic 
factors  in  producing  physical  illnesses  is  illustrated  by  another  middle-aged 
woman  who,  as  a  result  of  a  series  of  distressing  emotional  situations,  including 
being  falsely  accused  of  contributing  to  the  death  of  a  friend,  began  to  have 
fainting  attacks  and  digestive  disturbances.  She  subsequently  focused  her  atten- 
tion upon  diet  and  elimination  to  such  an  extent  that  she  lived  for  nearly  a  year 
on  little  more  than  tea  and  oatmeal  and  took  six  to  eight  enemas  per  day . 
When  she  came  to  the  clinic,  she  complained  of  heartburn,  pain  in  her 
stomach  and  physical  exhaustion. 

It  is  not  always  easy  to  arrive  at  any  definite  conclusions  regarding  the 
therapeutic  value  of  the  work  done  in  a  clinic  of  this  kind.  Many  patients 
when  benefited  do  not  return  and  no  record  is  available  except  through  social 
service  investigation.  A  review  of  the  subsequent  histories  of  a  large  number 
of  patients  treated  permits  the  conclusion  that  the  results  compare  favorably 
with  other  clinics.  Some  of  the  more  striking  favorable  results  may  be  illustrated 
by  the  following  cases :- 

1.  A  clerk,  aged  18,  previously  well,  apparently  strained  some  muscles 
in  his  chest  while  performing  gymnastic  exercises  and  promptly  became  ob- 
sessed with  the  notion  that  he  had  injured  his  lungs.  To  assure  him,  his 
family  physician  strapped  his  chest  with  adhesive  and  told  him  he  had  mere- 
ly a  "touch  of  pleurisy".  In  the  course  of  two  months  he  became  so  ap- 
prehensive about  his  health  that  he  was  unable  to  cross  the  street  without  his 
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mother's  presence.  He  responded  promptly  to  psychotherapeutic  treatment 
and  for  over  two  years  has  been  well  and  at  work. 

2.  A  court  stenographer,  aged  43,  whose  personal  hygiene  had  been 
unhealthful  for  a  period  of  several  years,  had  become  so  unstable  emotion- 
ally that  he  was  unable  to  record  accurately  the  details  of  certain  sensational 
trials.  For  over  a  year,  he  was  treated  by  various  physicians  and,  not  im- 
proving, became  apprehensive  that  he  had  some  serious  and  mysterious  ill- 
ness. When  first  examined,  he  was  so  "nervously  fatigued"  that  he  was 
unable  to  walk  a  block  or  to  drive  his  automobile.  After  a  number  of  inter- 
views extending  over  a  month,  he  was  able  in  one  day  to  drive  his  car 
through  New  York  City  and  through  a  neighboring  state  to  his  home.  He 
resumed  his  work  and  has  been  well  for  two  years. 

3.  A  girl,  age  19,  who  had  been  the  victim  of  a  series  of  distressing 
assaults  after  the  age  of  10,  developed  hysterical  trance-like  states  in  situa- 
tions which  suggested  her  past  experiences.  On  three  different  occasions 
she  had  been  treated  in  general  hospitals  because  of  apparently  stuperous 
conditions  and  was  emerging  from  one  of  these  when  referred  to  the  clinic. 
Her  sensitiveness  and  fear  that  she  would  be  regarded  as  unworthy  had  pre- 
vented her  from  previously  confiding  in  anyone.  After  several  interviews, 
she  recovered  from  her  attack  and  for  the  past  three  years  has  been  well, 
regularly  employed,  and  more  harmoniously  adjusted  to  her  family  than  ever 
before. 

4.  A  university  student,  through  misinformation  regarding  himself, 
had  struggled  for  many  years  to  avoid  a  mental  breakdown.  He  was  con- 
stantly apprehensive  lest  his  children  should  inherit  his  supposed  weaknesses. 
Finding  himself  unexpectedly  in  financial  difficulties,  he  tried  to  economize 
by  stopping  all  recreation  and  reducing  food  intake  to  less  than  minimum  re- 
quirements. In  one  month  he  lost  fifteen  pounds  and  after  three  weeks  in- 
somnia he  became  exceedingly  apprehensive  about  himself,  afraid  to  be  alone, 
obsessed  by  thoughts  of  suicide  and  fearful  lest  others  were  making  remarks 
about  him.  A  prompt  resumption  of  hygienic  habits  of  living  and  an  under- 
standing that  his  emotional  conflicts  were  unnecessary  and  fruitless,  made  it 
possible  for  him  to  resume  his  studies  within  a  month  and  to  graduate  with 
his  class. 

It  has  been  gratifying  to  extend  the  service  of  the  clinic  to  assisting  in 
the  understanding  of  illnesses  presented  by  certain  patients  on  the  ward  service 
and  to  make  suggestions  regarding  future  therapy.  Some  of  these  patients 
have  had  personality  disorders  under  the  guise  of  physical  symptoms  but  more 
often  physical  illnesses  have  been  complicated  by  psychoneurotic  or  psychotic 
manifestations.  In  either  case,  an  early  recognition  of  functional  nervous  dis- 
orders is  essential,  both  because  these  disorders  tend  to  unnecessarily  prolong 
hospital  residence  and  also  because,  in  many  instances,  prolonged  residence  in 
a  general  hospital  is  detrimental  to  mental  health. 

Since  its  inception,  the  clinic  has  been  open  on  Tuesday  and  Thursday 
afternoons.  For  several  months,  the  regular  attendance  of  three  physicians 
on  each  clinic  day  has  been  necessary  to  render  adequate  medical  service. 
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Unusual  opportunity  is  afforded  in  this  clinic  for  the  study  of  the  nature  and 
treatment  of  those  minor  personality  deviations  commonly  seen  by  every  prac- 
titioner of  medicine  and  for  the  prevention  of  more  serious  nervous  disorders. 
Should  this  clinical  material  be  used  for  teaching  purposes  or  should  the  work 
increase  as  it  has  thus  far,  it  will  soon  be  necessary  to  have  the  clinic  open  on 
an  additional  day. 

This  clinic  is  embarrassed  by  the  same  problems  in  practical  therapeutic 
application  common  with  similar  clinics  in  other  hospitals.  Many  patients  be- 
cause of  their  illness  have  been  unable  to  continue  their  regular  employment. 
Most  of  these  patients  could  be  employed  at  least  part  time  or  with  certain 
forms  of  work  in  which  the  demands  for  maximum  effort  are  not  so  constant 
and  urgent.  In  well  organized  institutions,  various  forms  of  occupational  the- 
rapy meet  this  need.  This  therapy  is  valuable  not  simply  as  a  diversion  but 
more  as  a  form  of  mental  training.  Other  psychiatric  clinics,  which  have  been 
able  to  utilize  occupational  therapy,  have  fully  demonstrated  its  beneficial  effect 
and  it  is  hoped  that  this  clinic  may  soon  add  this  valuable  resource. 
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New  York  Hospital  School  of  Nursing 

GRADUATING  EXERCISES,  CLASS  OF  1927 

The  Fiftieth  Anniversary  Graduation  Exercises  were  held  in  the  Ad- 
ministration Building  on  Wednesday  evening,  March  9,  1927. 

The  President,  Mr.  Edward  W.  Sheldon,  presided. 

The  Exercises  were  opened  with  a  prayer  offered  by  the  Reverend 
C.  H.  Horner,  Assistant  Rector  of  Grace  Church. 

The  President  then  introduced  James  Morley  Hitzrot,  M.D.,  Associate 
Attending  Surgeon  of  the  New  York  Hospital,  who  delivered  the  following 
address: 

Mr.  President,  Members  of  the  Graduating  Class,  Ladies  and  Gentlemen: 

The  purpose  of  this  notable  gathering  is  to  launch  upon  the  Sea  of 
Life,  the  Class  of  1927  of  the  Training  School  for  Nurses.  Come  fair 
weather  or  foul,  you  have  come  to  wish  them  success,  strengthened  as 
they  are  by  the  knowledge  gained  during  the  three  years  they  have  spent 
in  their  Alma  Mater. 

To  you,  members  of  the  Graduating  Class,  Commencement  no  doubt 
means  the  end  of  your  novitiate.  You  are  now  graduate  nurses.  I 
wonder  if  you  realize  all  that  that  means.  You  are  now  members  of  a  very 
noble  profession,  I  like  that  term  better  than  guild,  whose  sole  aim  is  to 
minister  to  the  needs  of  mankind. 

Nursing  is  now  a  very  different  profession  from  that  which  existed 
during  the  period  which  Florence  Nightingale  made  famous.  Modern 
medicine  and  surgery  have  made  great  advances  and  many  of  these  ad- 
vances in  the  care  of  the  sick,  in  the  improvement  of  the  hospitals,  in  the 
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early  recognition  of  the  disorders  of  school  children,  in  the  improvement 
of  maternity  conditions,  and  in  the  prevention  of  human  wastage  in  our 
huge  industrial  life  have  been  due  to  the  Trained  Nurse.  She  is  a  very 
definite  cog  in  the  intricate  social  organization  of  our  modern  life.  In 
certain  circles  it  has  become  fashionable  to  speak  of  her  as  the  "over- 
trained" nurse.  Many  of  you,  after  weary  hours  in  the  wards  or  in  the 
operating  room,  have  sympathized  with  that  statement  but  experience 
and  knowledge  are  never  gained  without  effort.  In  no  walk  of  life  can 
they  be  gained  cheaply  or  without  training  and  in  no  walk  of  life  is  ignorance 
of  the  very  fundamentals  which  have  made  you  trained  nurses  more 
dangerous  than  it  is  in  the  care  of  the  sick. 

There  are  two  thoughts  that  I  want  you  to  carry  with  you. 

The  first  is  the  beauty  of  service:  As  Van  Dyke  has  so  beautifully  said, 
"Every  task,  however  simple,  sets  the  soul  that  does  it  free. 
"Every  deed  of  love  and  mercy,  done  to  man,  is  done  to  Me." 

Service  is  the  keystone  of  your  calling.  Through  many  weary  hours 
you  must  care  for  the  ailing,  the  abnormal,  the  discouraged  individual. 
Mankind  is  difficult  at  the  best  with  all  the  vagaries  of  race,  habit,  and 
creed,  and  to  these  the  sick  individual  adds  the  curious  mental  aberration 
of  disease.  You  must  temper  your  kindness  with  firmness,  you  must 
combine  your  discipline  with  sympathy,  but  above  all  you  must  so  serve 
your  patient  that  he  or  she  comes  back  to  that  feeling  of  peace  and  well- 
being  so  essential  for  recovery. 

You  are  also  the  liaison  officer  between  your  patient  and  his  family 
and  friends  and  to  a  large  extent  can  determine  just  how  much  anxiety 
each  shall  show.  Handled  with  tact,  with  patience,  and  a  spirit  of  kindli- 
ness you  will  go  far  to  make  your  professional  work  run  smoothly. 

You  are  also  the  active  assistant  of  the  medical  attendant.  Without 
your  close  observation,  without  your  careful  cooperation  the  doctor  may 
miss  some  essential  fact  which  both  of  you  in  your  desire  to  help  your 
patient  may  need  and  need  badly. 

Few  of  you  will  be  called  upon  to  lay  down  your  lives  for  the  ideals 
of  your  profession  as  did  Edith  Cavell,  but  there  is  no  more  perfect  evidence 
of  the  ideal  of  service  than  that  given  by  that  wonderful  member  of  your 
profession. 

The  second  thought  that  I  want  to  leave  with  you,  is  that  inner  con- 
dition men  call  "Conscience."  Without  that  inner  ideal,  that  inner 
satisfaction,  your  profession  will  be  a  hollow  mockery.  No  training,  no 
supervision,  no  legislation  can  make  you  take  all  the  steps  so  necessary 
in  your  work.    Detail  is  always  hard  and  your  work  is  composed  of  one 
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detail  after  another.  If  the  proper  care  is  not  taken  in  such  a  simple  thing 
as  cleaning  the  hands  or  in  the  preparation  of  sterile  supplies,  think  of  the 
direful  things  which  may  result.  Here  is  where  conscience  enters.  No 
one  can  give  it  to  you.  No  one  can  make  you  do  that  which  you  do  not 
make  yourself  do.  Without  it  you  can  never  be  all  that  you  want  to  be 
and,  of  course,  I  consider  that  you  all  want  to  be  real  1927  Nurses,  latest 
models  with  all  improvements. 

Wherever  you  go,  whatever  you  do,  you  have  behind  you  the  traditions 
of  a  noble  institution  and  a  wonderful  training  school,  and  I  know  I  can 
wish  you  Godspeed  and  a  happy  and  satisfied  career  from  all  those  con- 
nected with  the  New  York  Hospital. 

The  diplomas  and  gold  badges  were  then  presented  to  the  following 
members  of  the  graduating  class  by  the  President: 

Flora  Josephine  Bergstrom  Marion  Christina  Robinson 

Ruth  Elizabeth  Fowler  Charlotte  Mary  Schneider 

Myrta  Louise  Harper  Mary  Helen  Stearns 

Mary  Eva  Harris  Ina  Mae  Stevens 

Ethel  Luella  Lawson  Margaret  Sara  Taylor 

Lucy  Jane  Macdonald  Jean  Elizabeth  Thorpe 

Ursula  Josephine  MacDonald  Eleanor  Augusta  Whittier 

Ann  Christena  MacIver  Gertrude  B.  Wiley 

Grace  Evelyn  Morgan  Hazelle  Lucille  Wright 

Mary  Mercedes  O'Brien  Margaret  Elizabeth  Wyatt 


Evelyn  Reed  Phi 
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AFFILIATIONS  AND  THEIR  VALUE  TO  THE 
STUDENT  NURSE 

The  course  of  theory  and  practice  necessary  for  the  preparation  of 
young  women  for  the  Nursing  Profession  has  been  the  subject  of  much  con- 
troversy. A  few  years  ago  a  complete  study  was  made  of  the  whole  nursing 
situation,  as  a  result  of  which  a  report  was  published  recommending  a 
twenty-eight  months  course  in  Schools  of  Nursing,  and  into  this  time  was 
crowded  a  heavy  curriculum,  stressing  the  necessity  of  more  complete 
instruction  in  public  health  work,  to  render  better  service  to  the  community 
at  large. 

After  considerable  deliberation  and  careful  study  the  New  York 
Hospital  decided  to  maintain  the  thirty-six  months  course  for  its  School  of 
Nursing,  incorporating  into  it  a  three  months  service  of  affiliation  at  Bloom- 
ingdale  Hospital  for  the  study  of  Mental  and  Nervous  Diseases,  and  also 


4 


THE   SOCIETY  OF  THE   NEW  YORK  HOSPITAL 


three  elective  services  —  Communicable  Diseases  at  Willard  Parker 
Hospital,  Visiting  Nursing  at  Henry  Street  Settlement  and  Hospital 
Social  Service  in  the  Social  Service  Department  of  the  Hospital  —  thus 
giving  the  students  a  glimpse  of  the  fields  of  service  that,  although  beyond 
hospital  walls,  are  so  closely  linked  up  with  ward  patients  requiring  daily 
bedside  care. 

We  are  convinced  that  our  students  have  profited  greatly  by  this 
introduction  to  these  various  branches  of  nursing  and  know  they  leave  the 
School  with  a  broader  vision  and  a  better  understanding  of  the  needs  of  the 
public. 

The  following  papers  prove  the  value  of  these  affiliations  to  the  students 
themselves. 

M.  H.  Jordan, 

Directress  of  Nurses. 

The  Value  of  a  Psychiatric  Affiliation 

The  nursing  of  the  nervously  and  mentally  ill  constitutes  one  of  the 
most  important  and  interesting  services  rendered  by  the  nursing  profession, 
therefore  we  are  indeed  fortunate  in  having  a  three  months  course  at 
Bloomingdale  Hospital  for  Mental  and  Nervous  Diseases  included  in  our 
period  of  training. 

Altho  the  course  is  very  short  it  should  give  us  a  clearer  insight  into 
human  nature,  thus  aiding  us  to  adjust  ourselves  to  those  with  whom  we 
come  in  contact.  As  the  mind  and  the  body  are  so  closely  related  we  find 
that  the  physically  ill  patient  is  also  more  or  less  nervous  and  irritable,  and 
with  our  mental  training  it  is  much  easier  to  understand  our  patient  and 
gain  her  cooperation  than  it  would  be  otherwise. 

But  regardless  of  the  fact  that  it  should  make  each  of  us  a  more  under- 
standing nurse,  there  is  another  factor  which  is  very  important  —  we  see 
more  clearly  than  ever  before  how  closely  physical  and  mental  illnesses 
are  related  and  that  a  mental  illness  is  no  more  of  a  disgrace  than  having 
typhoid  fever  or  pneumonia.  Both  are  due  primarily  to  the  disobedience 
of  the  laws  of  nature,  consequently  we  should  give  more  thought  and 
energy  to  keeping  our  bodies  fit  —  both  physically  and  mentally. 

Therefore  as  nurses,  the  big  task  before  us  is  to  help  educate  the  world 
in  mental  as  well  as  physical  hygiene  so  that  we  will  have  fewer  patients 
both  in  our  mental  and  general  hospitals. 

Margaret  E.  Wyatt,  1927. 
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Social  Service  and  Its  Relation  to  the  Student  Nurse 

No  department  of  hospital  organization  is  more  important  to  the 
success  of  the  institution,  nor  is  the  work  of  any  department  less  familiar 
to  the  average  person,  than  that  of  the  Social  Service  Department. 

The  student  nurse  who  is  faced  with  the  problem  of  choosing  her 
affiliation,  often  finds  herself  in  somewhat  of  a  dilemma,  having  only  a  very 
vague  idea  of  what  three  months  in  this  department  means,  and  of  the  great 
variety  of  enterprises  carried  on  under  the  general  term  Social  Service, 
which  stands  for  service  to  the  community,  to  the  hospital,  the  doctor  and 
the  nurse. 

Needless  to  say,  in  three  months  one  can  get  only  an  outline  of  the 
work,  but  it  is  sufficient  to  enable  one  to  have  a  better  understanding  of 
human  nature;  to  sympathize  where,  perhaps  before,  we  were  prone  to 
criticize;  and  to  render  a  finer  type  of  service  to  our  hospital. 

The  course  includes  home  visits  and  investigation  of  conditions  among 
the  poor,  visits  to  convalescent  hospitals  and  institutions  specializing  in 
the  care  of  specific  diseases,  days  in  the  Children's  Court  where  we  learn 
how  delinquents  are  cared  for,  a  study  of  the  work  in  the  large  relief  or- 
ganizations, immigration  quota  laws  and  citizenship  requirements, 
widows'  pension  laws,  and  many  others  too  numerous  to  mention. 

One  of  the  most  interesting  and  educational  parts  of  the  course  is  the 
month  spent  in  the  various  clinics  of  the  Out  Patient  Department  of  the 
hospital.  This  includes  work  in  the  Syphilitic,  Asthma,  Tuberculosis  and 
Children's  clinics,  and  affords  one  a  splendid  opportunity  to  study  the 
most  advanced  methods  of  treating  these  diseases,  at  first  hand.  Besides 
this  there  are  lectures  by  workers  prominent  in  their  special  field  of  en- 
deavor, emergency  relief  work,  etc. 

To  sum  up  then,  the  student  nurse  who  studies  Social  Service  is,  many 
times,  able  to  render  assistance  where  others,  without  this  experience,  are 
not.  She  acquires  a  keener  insight  into  the  underlying  causes  of  slow 
recuperation,  when  a  patient  may  be  worrying  over  home  conditions  un- 
known to  the  doctor,  and  is  able  to  render  advice  and  assistance.  She  is 
taught  those  qualities  of  tact,  ingenuity,  sympathy  and  understanding 
which  all  serve  to  make  her  a  better  and  more  skilled  member  of  her 
profession. 

Ethel  L.  Lawson,  1927. 

What  Henry  Street  Has  Meant  to  Me 

It  is  only  when  people  are  seen  in  their  own  natural  surroundings 
that  they  are  fully  appreciated  and  understood.    Affiliating  with  Henry 
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Street  affords  this  unusual  opportunity  for  New  York  Hospital  student 
nurses. 

In  this  city  people  group  themselves  according  to  nationality,  each 
living  in  separate  districts  —  still  retaining  in  America  the  customs  and 
standards  of  the  old  countries. 

The  day  hy  day  visit  and  care  for  the  sick  in  their  very  individual 
homes  gives  one  a  keen  sense  of  the  problems  and  hardships  these  people  — 
so  peculiar  to  the  outsider  —  must  and  do  face  so  finely.  For  the  majority 
of  people  of  foreign  extraction,  if  it  becomes  necessary  for  them  to  go  into 
a  hospital  it  is  not  to  a  haven  of  comfort,  on  the  contrary  to  an  abode  of 
terror  most  strange  and  horrible,  that  they  come.  I  wonder,  as  nurses, 
do  we  always  appreciate  how  hard  it  is  for  them. 

Therefore,  how  much  more  can  be  done  to  help  teach  these  people 
the  right,  healthful  way  of  living,  by  showing  and  teaching  them  in  their 
own  homes,  among  and  with  their  own  things,  still  keeping  most  of  their 
own  customs,  all  of  which  are  so  very  dear  to  them.  One  has  to  make  but 
a  small  start,  when  their  hearts  and  hands  leap  right  out  to  do  more  than 
their  share  in  their  own  simple,  and  what  may  seem  to  an  outsider  peculiar, 
way. 

According  to  statistics  sixty  percent  of  sick  people  stay  at  home. 
What  a  fine  opportunity  for  any  nurse,  not  only  to  care  for  the  sick  but  to 
teach  healthful  living.  There  is  no  time  when  people  are  more  willing  and 
ready  to  learn  and  begin  again  than  when  they  or  their  families  are  ill.  Given 
the  opportunity,  it  is  up  to  the  nurse  to  hold  their  interest  when  well. 

How  splendid,  too,  it  is  to  be  able,  when  going  into  a  home  and  finding 
acute  financial  and  difficult  social  problems  to  be  solved,  to  refer  the 
family  to  a  social  agency  such  as  the  Charity  Organization  Society  and 
know  that  the  matter  will  be  adequately  and  speedily  cared  for. 

There  is  one  thing  above  all  others  that  one  learns  while  working  for 
Henry  Street.  It  is  that  the  best  and  most  far-reaching  results  are  attained 
only  through  cooperation,  whether  it  be  with  social  organization,  school, 
hospital,  clinic,  church  or  fellow-workers  and  supervisors. 

It  is  through  the  work  in  theory  that  one  gets  the  feeling  of  the  breadth 
and  true  meaning  of  public  health  nursing,  the  teaching  of  health  with  the 
ultimate  aim  not  only  of  prevention  of  disease  but  also  that  each  individual 
will  be  fit  to  get  the  greatest,  fullest  happiness  and  enjoyment  out  of  life. 

The  course  at  Henry  Street  is  especially  valuable  to  the  student  nurse 
because  she  is  forced  to  use  her  own  initiative.  Each  day  new  problems 
and  sometimes  very  unusual  situations  present  themselves  to  which  the 
nurse  must  adapt  herself,  using  her  training  as  a  guide  book.    Every  bit  of 
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tact,  ingeniousness  and  ability  to  meet  a  new  or  critical  problem,  which  she 
possesses,  is  tested.  Thus  is  developed  a  nurse's  power  to  carry  respon- 
sibility and  to  think  clearly,  and  a  certain  sense  of  sureness  which  is  never 
obtained  in  the  hospital  where  there  is  always  someone  to  whom  to  turn  for 
advice.  Moreover,  in  the  field,  equipment  is  seldom  adequate,  but  finished 
work  must  be  done,  using  to  the  best  advantage  whatever  is  obtainable  in 
the  home,  thus  giving  to  the  student  through  actual  experience  that  in- 
valuable asset,  self-confidence. 

All  in  all,  such  a  course  as  that  at  Henry  Street  gives  to  the  nurse 
a  bigger,  broader  understanding  of  human  nature,  at  the  same  time  it 
better  equips  her  to  render  true  nursing  service  in  the  future,  regardless  of 
the  line  of  work  followed. 

Margaret  S.  Taylor,  1927. 

Willard  Parker  as  an  Affiliation 

Measles,  Whooping  Cough,  Diphtheria,  Scarlet  Fever,  Mumps  and 
such,  why  yes!  they're  the  diseases  treated  at  Willard  Parker  —  and  then 
people  stare,  look  amazed  and  question,  first,  why  choose  a  course  of  three 
months  to  learn  the  care  of  contagious  cases,  just  what  is  there  to  learn? 
and  secondly,  why  endanger  your  own  health  ?  Perhaps  people  are  justified 
in  asking  this  type  of  question,  but  truly,  the  explanation  is  simple. 

No  longer  does  the  idea  prevail  in  medicine  that  every  child  must  have 
the  childhood  diseases,  such  as  scarlet  fever,  measles  and  the  like.  Modern 
medicine  teaches  "Prevent  it."  If  one  is  unfortunate  enough  to  fall 
victim  to  the  organism  causing  the  disease,  the  course  of  the  ailment  can 
be  lessened,  or  the  symptoms  made  very  much  less  severe  by  treatment 
with  antitoxins  or  serums  at  Willard  Parker.  The  course  consists  of 
the  detailed  study,  including  the  causes,  symptoms,  treatments  and  com- 
plications of  the  contagious  and  infectious  diseases,  also  the  preventive 
treatment,  taught  by  the  attending  Physicians  and  an  interesting  in- 
structress. 

About  two  years  ago,  a  new  system,  known  as  medical  asepsis,  was 
established  at  Willard  Parker.  With  this  method  the  cubicle  equipment  is 
used  and  each  case  is  treated  as  an  individual  unit.  This  is  a  splendid 
defense  against  cross  infection,  and  with  the  technique  used,  a  personal 
prevention,  regarding  contact  with  the  disease,  is  also  established.  The 
main  factors  employed  in  this  system  are  individual  equipment,  including 
thermometers,  lubricant,  basins,  etc.,  and  also  a  separate  gown  for  each 
patient;  scrubbing  the  hands  and  arms  with  soap  and  water  between  cases, 
and  the  careful  cleansing  of  the  cubicle  with  disinfectants  or  germicides, 
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and  proper  disposal  of  materials  used  after  the  patient  is  discharged.  Tht 
system  is  proving  very  satisfactory  and  the  results  have  been  splendid. 

To  those  of  us  who  are  especially  interested  in  pediatrics,  it  vva; 
indeed  beneficial.  The  complications  of  contagious  diseases  include  pneu- 
monia, mastoids,  gastric  disturbances,  etc.,  and  so  our  general  nursing 
care  of  children's  diseases  was  not  allowed  to  wane,  but  on  the  contrary 
our  knowledge  concerning  such  was  duly  increased.  Each  nurse  has  tht 
absolute  care  of  a  certain  number  of  patients  and  with  this  sense  of  re- 
sponsibility, certainly  her  interest  is  not  allowed  to  lapse  or  to  d>op.  Tc 
me  it  was  an  additional  course  in  pediatrics. 

The  Hospital,  located  on  the  East  Side,  and  'way  over  by  tht-  River, 
does  not  seem  to  be  in  the  most  pleasant  surroundings.  However,  the 
nurses'  entertainment  and  social  life  are  not  forgotten.  A  library,  a  gymna- 
sium, a  tennis  court,  and  a  swimming  pool,  are  at  the  disposal  of  the  nurse, 
and  so,  when  she  does  not  wish  "to  pass  beyond  the  gates  of  contagion, " 
she  can  enjoy  herself  in  her  hours  off,  right  about  the  place,  that  most 
people  think  of  as  "dreadful." 

When  asked  to  make  a  choice  of  one  of  the  three  elective  affiliations, 
it  is  a  perplexing  question.  After  considerable  pondering,  I  chose  Willard 
Parker,  and  now,  I  would  not  consider  my  training  had  been  complete 
without  this  course.  I  am  not  advertising  Willard  Parker  as  one  would 
their  wares;  simply,  as  one  well  satisfied  with  her  three  years  training  at 
New  York  Hospital. 

Nathalie  Ann  Jacobson,  1926. 


